


rom 990 Return of Organizati"on 'Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code

ORE e 18450047

2005

Depariment o e Tressurs | (except black lung benefit trust or prlvate. foundation} | | Open fo Public
internal Revenue Service | * The crganization may have to use a copy of this return o satisfy state reporting requirements. inspection

* For the 2005 calendar year, or tax year heginning , 2005, and ending .

o D Employer [dentification Number

Citeck if applicable:

T adorass change | Iemiar | SAN DIEGO FAMILY JUSTICE CENTER
orprint | POITNDATION

eTeeReE 1S 1707 BROADWAY 4700
;|nz|sal refurn lsr?set::f::c SAN DIEGO, CL 92101
i IFinal return tions,

Amanded return

11-3692035

E Telephone number

619-533-3505
F Ac%ﬁugﬁng E Cash L_j Accrual
F—| Other (specity) ™

Application pending & Section 501(c)(3) organizations and 4847{a)(1) nonexempt

H and! are not applicable fo section 527 organizalions.

E:;;:"gaé}ég gfggs(}ig"zlft attach a compieted Schedule A M (a) 15 this 2 group retumn for sifitiates? | . g_::é‘r’es @ Na
G Web site: ® WWW. FAMILYJUSTICECENTER. ORG H (b 1£¥es. ente numoes of affzies ™
H (£} Are afi affiliates inchuded? . .. .. .. .. DYes D No
?c?hgeacr!f%arg}?g% e ...... > 501} 3 (insert na.} ﬁ 4947 (a3(1) or ﬁ 527 (7, atiach a st Ses mstctions)
. ; : . H (tf} 15 this & separate raturn filed by an
K Check here ™ U lf‘the.orgamzahon'; gross.receiplts are hormatly .not more than ‘ organization covered by a group ruling? |——-|Y m )
$25,000. The organization need not file a return with the IRS; but if the organization . hovd 2
chooses to file a return, be sure 1o file & compiele return. Some states require a f Group Exemplion Number. ., ™
compiete return. M Check » [X|if the organization is not required
L Gross receipts: Add fines 6b, 8b, 9b, and 10btoline 12 = 1,911,337, to attach Schedule B (Form 890, 890-E2, or 390-PF).
|Part Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Insiructions)
T Contributions, gifts, grants, and similar amounts received:
a Direct public sUpPOMt . .. ... 1a 885, 960,
b indirect publc support. ... e 1B 88,415,
¢ Government comributions (@rants) . ... .. 1¢ 815,559,
d Tontesalngs o § 1,780, 934, rorcash & T 1,790,934,
2 Program service revenue including government fees and contracts (from Part VI, line 93y ... ... ...
3 Membefship dues and a8 E8mMeN S L e e
4 interest on savings and temporary cash NVESIMENIS. .. ... 31,678,
5 Dividends anduntérest from securities. . . '
Ga Gross rents. .. ..., O Ga
b Llessirental expenses. .. . e 60
c Net rental income or (loss) (sublract tine Bb fromiine &a) ... ... ... . . .
s | 7 Other investment income (describe ... ..., L
E Ba Gross amount from sales of assets other (A) Securilies (8) Other
N thaninvertory .. ... . 8a
E b Less: cost or other basis and sales expenses . .., ... g8h
¢ Gainor (loss) (attach schedule). .. ... . L L 8¢
d Net gain or {loss) {combine line 8¢, columns (A and BY) ... .
% Special events and activities (atlach schedule). If any amount is from gaming, check here. ... "D
a Gross revenue (not including  § 163,720, of contributions
reportad on fine 1a) .. Ya 88,724.
b Less: direct expenses otiwe; than funurarsmg EXpanses. . C.....| 9b 165,564
¢ Met income or {less) from special events (subtract line 9b ﬂ om Jme 9a) e Statement: 1| gc -T76,840.
10z Gross sales of inventory, less returns and allowances. . ... ... ... ... 10a ;
blessicostofgoodssold. .. oo . 10b e
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract fine 10b From line 102> .. ... .. . ... . ... .. . .. .. 10c
11 Other revenue (from Part Vi, line 103) . . 11
12 Totairevenue(addfmﬂsid23456c78d 9\.,30c andﬂ} D i 1,745,773,
g | 13 Program services (from line 44, column (B)) ... o oo R 13 912, 1
§ 14 Managemeant and general (from line 44, coluran (CY). . .. 14 289,410,
F 115 Fundraising (from fine 44, column O ... .. 15 430,978,
£ 116 Payments to affiliates (attach schedule) ... ... o Seﬁ Statement 2 16 117,106.
5 [ 17 Total expenses (add lines 16 and &4, column (A . 1,749,647,
4| 18 Excess or {deficit) for the year (subtracttine 17 from line 12). . . . ... .. .. .. ... ... 18 -3,874.
421 18 Net assels or fund balances at beginning of year (from line 73, columna (A ... oo 19 2,768,884,
A $ 20 Other changes in net assets or fund balances (attach explanation) . ....... . ... See Statement. 3 240 -051,151.
5| 21 Net assefs or fund balances al end of year (combine lines 18, 19, and 200 ... . ... . ... . 21 1,813,859,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADI0SL 02/03/06 Form 980 (2005)



Form 990 (2005)  SAN DIEGO FAMTLY JUSTICE CENTER 11-3692035 Page 2
#1 Statement of Functional EXfenSES All organizations must compleie cofumn (&), Columns (B), (C), and (D) are
required for section 501{c3{3) and (4) organizations and section 4947(a}1) nonexempi charitable trusts but optional for others.

Bo ngt gl gt rpered o e @ Tou ®rogen | @ | o)rugesig
22 Grants and aliocations (atf sch)
(cash 5
non-cash  § )
if this amount includes
foreign grants, check here .., » D R -4
23 Specific assisiance to individuals (atf sehy. ... ... 23
24 Berefits paid to or for rlembers (attsehy . ..... | 24
25 Compensation of officers, directors, ete, . .. ..... | 25 380,605, 214,033, 166,572, 0.
26 Other salaries and wages .. ... ... ... 26 83,804, 93,804,
27 Pension plan contributions . ... .. 27 )
28 Cther employee benefits ... .......... 28 893, 8593,
29 Payrolltaxes . ... ... 29 36,500. 22,882, 13,618,
30 Professional fundraising fees ........ ., 30
31 Accounting fees.. ... ........... L 31 11,611, 11,611,
32 legal f@eS. . ... ... 32 13,750, 13,750,
33 Supplles. . ... ... 33 §,214, 4,483, 4,731,
B4 Telephone. .. ..oreer e T 27,321, 23,514, | 3,807,
35 Postage and shipping. ................ 25 7,824, 1,303. 1,670. 4,851,
36 CCOUPENCY. 0 i ... 1 38 6,827, 6,527,
87 Couipment rental and mainienance. .. ., 37 12,807, 11,828, 978,
38 Printing and publications, ........... .. g 12,778, 2,102, 3,034, : 7,642,
39 Travel. .. . . 39 7,653, 7,364, 285,
AQ . Conferences, conventions, and meetings ... .. ... 40 135,348, 135,348,
4t interest. ... AP, 41
42 Depreciation, depletion, ete {atizch scheduie). . .. 42 5,811. 5,911,
43 (Other expenses not covered above (llemize):
aSee Statement 4 _ 43a BE69,585. - 362,310, 88,800. 418,485,
b_ 43h
C 43¢
d . 43d
e_ 43¢
£ 43f ‘ |
9 4349
R A
Cairy thbse fotais to bmes 130 1B} oo | a4 1,632,541, 512,153. 289, 410. 430,978.
Joint Costs, Check. “‘D if you are foliowing S0P 88.2 .
Are any jomt costs from 2 combined educational campaign and fundraising solicitation reported in {B) Program services?. . ..., .. "D Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs 3 ; (i) the amount allocated to Program services
g ; i) the amount aliocated to Management and general 8 ;and {v) the amount aliocated
o Fundraising 8 )
BAA Form 980 (2005

TEEA0I02L  131/0108



Form 990 (2005) SAN DIEGO FAMILY JUSTICE CENTER 11-3682035 Paaﬁe 3
{Part 17| Statement of Program Service Accomplishments

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source 'of information aboul a parlicular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefors,

- please make sure the return is complete and accurate and fully describes, in Part lil, the organization's programs and accomplishments.
¥hat is the crganization’s primary exempt purpose? *  See Statement 5 |Program Sewic? Expenses
All crganizations must describe their exempt purpose achievernents in a Clear and concise manner, Siate the number of (Riﬁ“‘g?g;ﬁfzgﬁéﬁfﬁ,,f“d
clients served, publications issued, efc. Discuss achievements that are not measurable. (Section 501{c)(3) and (&) organ- 4947 (2)(1) trasts; but
izations and 4947(z){1) nonexemp% charitable trusts must aiso enter the amount of grants and allocations 'to othars.) optional for otrers.)

(Grants and allocations 3§ 201,858, ) If this amount includes foraign grants, check here * m 128,260.

(Granis and allocations 8 815, 559 . ) i this amount includes foreign grants, check here ® ﬁ 783,883,
CM.«M...,.memwmmmhm.ﬂuwmmm«wwmw—A-w—c--—A—-—--————w_m..___..__ ________________
(Grants and aflocations $ ) I this amount includes foreign arants, check here *
N
(Grants and allocations  § ) if this amount includes foreign grants, check hers ™ | ]
e Other program ServiCeS. .. ... ..ot .
(Grants and allocations 8 ) If this amount includes foreign grants, check here ™ \mf
i Totatl of Program Service Expenses (should equal line 44, column (B), Program services). ... ........ .. ... . * 912,153,
BAA Form 996 (2005)

TEEAQTO3L 10A14/05



Form 990 (2()05). oAN DIEGD FAMITY JUSTICE CENTER 11-3682035 Page 4

Balance Sheets (Ses Instructions)

. Note: Where required, attached schedules and amounts within the description Y, NG
column should be for end-of -year amounts only. Beginning of vear End of year

45 Cash — normeinterest-beaning. . ... e
48 Savings and lemporary cash investmenis. ..o 1,606,880,

1,487,488,

b Less: allowance for doublful accounts .. ..., ... 47b 47c

48a Pledges receivable .. ... ... .. . 48a| 59,503,
b Less: allowance for doubtful accounts ., .. ... ... ASbJ 30,000.1 48¢ 59,903,
A9 Grants receivable .. 1,236,658.1 49 411,099,

50 Receivables from officers, directors, trustees, and key
employees (attach schedule) .. ... ...

571 a Cther notes & loans receivable (attach sch). ... ... .. .. i i ai

b Less: alowance for doubtiul accounts . ........ ... f 51 bi Sic
52 dnventories for Sale OF USE. . ... . .
53 Prepaid expenses arxd deferred charges . ... .. e
54 Investments — secwities (attach scheduie). ... ... . .. .. "G Cost D Fiy
55a Investments — land, buildings, & equipment: basis. | 55a

i AN

b Less: accumulated depreciation
(attach schedule). .. ... ... ... .. ... .. ... .. 55h ) B5¢

56 Investments — other (affach schedule), .. ........ .. DR
57a Land, buildings, and equipment: basis....... ..... ] 57a 22,782,

b Less: accumulated depreciation
{attach schedule). ... ..... ... Statement . 6... 1 57b 5,911.

58 Other assels {describe > 3.

59 Total assets (must equal line 743, Add lines 45 through 58, ... ... .. ... . 2,873,538,

60 Accounts payable and acorued expenses .. ... ... 104,654,
61 Granis payable. . .

82 Defarred F@VEMUS, L. .. .

63 Loans from officers, directors, trusiees, and key emplioyaes (attach schedu!c) ...................

S4a Tax-exempt bond fiabilities {(attach scheduley. . ... ... .. ... ... ... .. ...,

b Mortgages and other notes payable {altach sehedule). ... ... .. . L 64h

85 Other lizbilities (describe » 3o

66 Total fiabilities. Add lines 60 through 85 ... . . L 104,654,

Organizations that follow SFAS 117, check here » &;and complete lines 67

through 69 and lines 73 and 74.

67 Unrestricted .. ... . 15,660, 79,716,

88 Temporarily resiricted. .. ... .. ... ... R 2,153,224 .| 68 1,734,143,

69 Permanently restricted. ... e

Crganizations that do not follow SFAS 117, checi{ here » L_J and complete fines
70 through 74.

70 Capital stock, trust principal, or cumentfunds. .. ... ... ... e

71 Paid-in or capital surpius, or land, building, and equipmentfund. . ... ... ..., ..

72 Retained earnings, endowment, accumulated income, or other funds .. ... ... ..

16,871.

1,875 361,
161,502,

D o A e T e D I

161,502,

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must egual line 19; column (B) must equal lme 21y ... ... ... 2,768, 884, 1,813,859,

74 Totai Habilities and net assets!fune! batances Add lines 66 and 73 ... ... 2,873,538.174 1,975,367,
Form 990 {2005)

WMOZTHT NG WECT DO MDD A

w
>
=

TEEADIOAL 10417/05



Form 890 (2005)  SAN DIEGO FAMILY JUSTICE CENTER 11-3652035 Page 5
A Reconciliation of Revenue per Audited Financial Statements with Revenue per Returh (See
instruciions.)
Total revenue, gains, and olher supporl per audited financial statemenis 1,745,773,

5 Amounts included on line a bui not on Part |, line 12;

TNet unrealized gains oninvestments. ... .
2Donated services and use of facllities ... _ .o
3Recoveries of priorvear grants. ... ... e

40ther (specify).

d Amounts included on Part {, fine 12, but not on line a:

Tinvestment expenses not included onPart L line 6b. ... ... .. .. L

20ther (specify):

| €Y

1,745,773,

e Total revenue Part |, line 12). Add lines cand d

1,745,773,

|PartIV-B:| Reconciliation of Expenses per Audited Financial Statements with Expenses per

Return

‘a Total expenses and losses per audiled financial statements.. ... ..
b Amounts included on line a but not on Part |, itne 17:

10onated services and use of faclities. .. ... ... '
2Prior year adiustments reportedon Part L Ene 20 ... . Lo
Blossesreported on Part |, line 20 ... L

AQther (specify):

d Amounts included on Part [, ine 17, but not on line a;

Tinvestment expenses notincluded on Part [ kne 6. ..o oo L

20ther (specify):

b1

1,749,647,

b2

b3

1,748,647,

e Tolal expenses (FPart |, line 17). Add lines ¢ and d

1,749,647,

Part V-A4{ Current Officers, Directors, Trustees, and Key Employees (List each person whe was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instruclions.)

) {B) Titte and i?\éez-aggte émurs (C}((_ﬁ;om?enscaitaon (D) Condributions o (E) Expense
per week devaote if not pai employee benefit account and other
{A) Name and address to position enter «{-) ' plans and deferred allowances
compensation plans
See Statement 7 139, 444, G. 0.
BAA TEEADIOSL  30/17/05

Form 980 ¢2005)



Form 990 (2005) SAN DIEGO FAMILY JUSTICE CENTER 7 11-3632035% Page 6
| Part V-A| Current Officers, Directors, Trustees, and Key Emplovees (continued) Yes | No
73a Enter the total number of officers, directors, and trustees permisted to vote on organization business as board meetings .. ™ 14 ]

b Are any officers, direclors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highesi compensated professional and other mdependent contraciors fisted in Schedule
A, Part H-A or I1-B, related 1o each other through family or business relationships? If "Yes,' atlach a2 statement that !
identifies the individuals and expiains tha relabionship(8) . . .o 75hb X 1

¢ Do any officers, diractors, trustees, or key employees listed in form 290, Part V-A, or highesl compenszied employees
listed in Scheduie A, Part |, or highest compensated professional and other independent contractors listed in Scheduie
A, Part #t-A or I1-B, receive compensation from any other {)rgammtaons whether tax exemnpl or {axable, thal are related
to this orgamzabon through common supervision or commoen cantrol? ..o o oo A e 75¢ X ’

Note. Related organizations include section 50%a}(3) supporting organizations.

i 'Yes,' aftach e statement that identifies the individuals, expiains the relationship between this organization and the
other orgamza’non(s and describes the compensation arrangements, including amounts paid to sach individuat by sach

rejated crganization
d Does the prganization have a written confiict of inferest policyT . . . | 78d] X [

Part V-Bi| Former Officers, Directors, Trustees, and Key Employees That Received Compensa‘uon or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person beiow ancﬁ enter the amount of compensation or other benefiis in the appropriate column. See

the instructions.)

(Bi\\iaoans and (C) Compensation (D) Coniributions io (] Expenseh
vances emplovee benefit account and other
(A} Name and address ] . plans and deferred allowances

compensation plans

it s ims o mmie e o m mmn mint i i e e o o e o]

| Part VI:{ Other information (See the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS7 If "Yes,' 3 -
attach a detafied descriotion of each activity . .. . 76
77 Were any changes made in the organizing or governing documents but notreportedto the IRS? . . .. ... 77 x
i "Yes,' attach a conformad copy of the changes, . b
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. ... 78a X

hif Yes," has it filed a tax return on Form 990-T for this vear? .. .. . ... ....178h N/AA

79 Was there a liguidation, dissolution, termination, or substantial contraciion during the
year? If Yes attach a statement. ... e

80a ls the organization refated (other than by association with a slatewide or nabionwide organization) through common
membership, governing bodies, frustees, officers, etc, to any other exempt ornonexermpt organization? .. .............. | 80a

bIf 'Yes,' enter the name of the organization » N/A

exernpl or Dnonexempi
81 a tnter direct and indirect palitical expenditures. (See iine 81 instructions.). .. ... ... ... .. ... l 81 al 0.
b Did the organizatian file Form 1120-POLforthis vear?. . ... .. .. .. . . . ... . ... .. . . ... .. ... ... ... ... .|8b
BAA Form 990 {2005}

TEEAQIOEL 11/03/05



Form 9980 2005y  SAN DIEGO FAMILY JUSTICE CENTER 11-3692035 Page 7
I Part ¥I'| Other Information (comtinued) _ Yes | No

82 a Did the organization receive donated services or the use of malerials, eguipment, or facilities at no charge or al )
substantially less than fair rental value?, .. . ... .. . ... R TR T 82a A

b if "Yes,' you may indicate the value of these ftemns here. Do not include this amount as
revenue m Part | or as an expense in Part H. (See instructions inPart W), . ..., ... .. ... l 82b1

b If "Yes,' did the organization include with every solicilation an express statement that such contributions or gifis were
ROt dedul ey e

85 501c)4), (B), or (6) organizations. a Were substantially all dues nondeductible by membears?. ... ... ... L.
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. .. .. .. o L. .

if Yes' was answered o either 85a or 85b, do not complete 85¢ through 85h‘beiow uniess the organization received a
waiver for proxy tax owed for the prior vear. . - .

¢ Dues, assessments, and similar amounts from members. ... ... . L o . 85c N/A
d Section 162(e) lobbying and political expenditures. ... .. . . BSd N/A
e Aggregate nondeductibie amount of section 8033(e)(1)A) duss notices. ... ................ | B5%e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 88e). ... ... .. .. .. ... B5f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount an line 85f2 . ... ... . . . .. .. .. ... . . ... g85g/ NJA
h If section 6033(e)(1XA) dues notices were sent, doas the orgenization agres o add the amount on line B5f to its reasanable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?, .. o | 85h NJ/A
86 501(c)(7} organizations. Enter: a Initiation fees and capital coniributions included on :
B T 86a N/A
b Gross receipts, included on line 12, for public use of slub facilities . ... ... ... ... ... 86b N/A
87 BOI(c)(12) organizations. Enter: a Gross income from members or shareholders . ... ... 87a N/B
b Gross income from other sources. (Do nol net amounts due or paid to other sources

against amounts due or received fromthem.). ... 87hb N/A

88 At any time during the vear, did the organization own a 50% or greafer interest in & iaxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701.37
Y es, complete Par K. 88

8%a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
seclion 4911 » 0. ; section 4912+ _ 0, :seciion 4955» G.

b 301{c)i3) and 501 ey organizations, Did the organization engage in any section 4958 excess benefil transaction
dunng the year or did it become aware of an excess benefit transaction from a prior vear? If "Yes, attach a stafement )
explaining 2ach transaclion. . ... o e 85b A

¢ Enter: Amount of tax imposad on the organization managers or disqualified persons duning the
year under sections 4812, 4955, and 4958, . . . > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .. ... ... & 0
30a List the states with which a copy of this return is filed = _Ngrge_ _________________________________
b Number of empioyees employad in the pay period that includes March 12, 2005 (See instructions.y. .. ... . ... ... :.. 90b 4]
91a The bocks are in care of » MICHARYL, sCOGIN Telephone number »  61%-533-3505
S p+d>s
Yes i No

b At any time during the calendar year, did the organization have an interest in or a signature or other autharity aver a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?. ... ... .. 1 9b X

if 'Yes," enter the name of the foreign country ™

See the instructions for exceplions and {iing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

...................... ~ 92 | N/A
BAA Form 990 (2005)

EEAQIQ7L  D2/03106



Form 920 (2005) SAN DIEGO FAMILY JUSTICE CENTER 11-3692035 Page 8
! Part'VII'| Analysis of Income-Producing Activities /See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note: Enter gross amounts unless (A (&) (™) o Related ot exempt
~-otherwise indicated. Business coda Amount Exclusion code Amount function income
© 83 Program service revenue: 3
a
b
c
d
e

f Medicare/Medicaid payments. ..... ..

o Fees & contracts from government agencies. . .
94 Membership dues and assessments. .
95 irderest on savings & temporary cash invmnts. | 14 31,6789.
96 Dividends & interest from securities.
97 Net rental income or {loss) from real estater

a debl-financed property. .. ... ...,

b not debi-financed property .. ... ... ..
98 Net rental income or (loss) from pers prop. . ..
99 Other investmeni incoma .. .. ..

100 Gain or {loss) from sales of assels
other than inventory. ..., .. ...

107  Net income or (loss) from special events . . . . . -76,840.
102 Gross profit of tioss) from sales of inverdory. . .
13 Other revenue: a

LU = N o R « 3

104 Subtotal (adg columns (B), (D), and (5)). . . ..
105 Total (add line 104, columns (B), (B}, and (E))
Note: Line 105 plus line Td, Part |, should equal the amount on fine 12, Part |{.
"Part Viii| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which incame is reported in column (£} of Part VIl contribuied importantly io the accomplishment
v of ihe organization's exempt purposes (other than by providing funds for such purposes).

101 GOLE TOURNAMENT AND GALA HELD TO RAISE AWARENESS OF THE FOUNDATIONS' PROGRAMS AND
TC SOLICIT CONTRIBUTIONS. .

-76,840,
=45, 161 .

[ Part IX: Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (8 © ® B
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-vear
parinership, or disregarded entity ownership mterast income assels
N/A %
%
%
g
o

» Part X4 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funas, directly or indirectly, 10 pay premiums on a personal benefff eonfract? . ... ... ... ... . ﬁ! Yes %X No
b Did the organizalion, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ... ... b L}i No
Note: /f 'Yes' to (b)), filte Form 8870 and Form 4720 (see instructions).

Under penailies of perju:_\{, | geclare that | have examined this retun, including accompanying scheduies and stajements, and to the best of my knowledge and befie!, s ®
true, correct, and compigte. Dectaration of preparer {other than officer) is based on ail infarmiation of which preparer nas any knowiedge. )

Please ™
Sign Signature of officer Date

Here b yicnale Scogin, CFO

Type or print name and titie.

Yes

. onarer ) Diate Check if Pre’oarer‘s SSNEarP?IN {Ses
;fg igﬁmﬁes P Sandra K. Hara 2%0\:9(1 *f”leﬂe/wZ\r:jI ety
saret's Firiis name (or Barsa, Hara & Company, LLP

Jse %%?dgfo;eZ?,'d p 12264 E1 Camino Real, Suite 400 e > N/A

Only 15899 "52n Diego, CA 92130-3063 Proneno. = (858) 244-5056

BAA _ TECADIOSL 10718165 Form 990 (2005)



Orgahization ES(e'nﬁp't'Und'e'r
Section 5071(c)3)

{Except Private Foundation) and Section 501(e), 301D, 501 (k),
501(n), or 4547(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.,)

SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
nternal Revenue Service

= MUST be compieted by the above organizations and attached to their Form 990 or 990-EZ,

OMB No. 1545 0047

2005

MName of the orgamization

SAN DIEGO FAMILY JUSTICE CENTER
FOUNDATION

Employer identification number

11-3692035

‘ {See instructions. List each one. If there are none, enter None.)

| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(b) Titie and average {c) Compensation
hours per week

devoted o position

(a} Name and address of each
employee paid more
than $50,000

(&) Contributions
io employee benefit
plans and deferrad

(e} Expense
account and other
allowances

compensation

Total number of other employees paid
over $50,000

Partll'=

Compensatlon of the Five Highest Paid independent Contractors for Professional Services
(See instructions. List each one {whether individuals or firms), if there are none, enter 'None."

{a) Name and address of each independent contractor 'paéd more than $50,000 (b) Type of service {c) Compenszaticn

Austin Veum Robbins Parshalle

600 W Broadway Ste 200 SAN DIEGO, CA 92101-3352 ARCHITECTURE 103,298,
PROJECT DESIGN CONSULTING _ . ____]
701 B, Street, Suite 800 San Diego, CA §2101 CONTRUCTION 60,000,

Total number of others receiving over -
350,000 for professional services

Partll= B:| Compensation of the Five Highest Paid independent Contl actors for Other Serv;ces

{List each contractor who performed services other than professional services, whether individuals or firms. If there are none,
enter 'None ' See instructions.)

(ay Name and addraess of each independent contractor paid more thén 360,600 {h) Type of service {c) Compensation

Total nurmber of other contractors recéiving
over $50,000 for other services. .. .. ... .. i

“BAA For Paperwork Reduction Act Notice, sée the instructions for Form 990 and Form 990-EZ,

Schedule A (Form 890 or 980-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2005 SAN DIEGO FAMILY JUSTICE CENTER 11-3692035 Page 2

| Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempied {o influence national, state, or local legislation, including any attempt
to influence public opinion on z legislative matter or referendum? 1f 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. . . .. g N/A
{Must equal amounts on line 38, Part VI-A, o line Tof Part VIBD. oo

Crganizations thal made an election under section 501 (M) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND aftach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, direciors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliaied as an officer, director, trustes, majority owner, or principal -
beneficiary? (If the answer to any question is 'Yes,' altach a detalled staterment explaining the transaciions,)

a Sale, exchange, or leasing of property? . .. ... . oo R 2a X
b Lending of money or other extension of credil . o L 2b X
¢ Furnishing of goods, services, of Tacillies? . o e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1.00007 ... ... L 24d X
e Transfer of any partof ils income orassets? . ... . ..., e Ze X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes," attach an
explanation of how you determine that recipients qualify o receive paymenisS) . ... ... i 3a X
b Do you have a section 403(b) annuily plan for your employees? . . 3b X
¢ During the year, did the organization receive a contribution of gualified real property interest under section 1707 .. ... .. 3c A
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distibUbion of fUREST L e 4a X
b Do you provide credit counseling, debt management, credil repair, or dett negotiation services? ... .. L 4b b4

# Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box,)

5 A church, convention of churches, or assoctation of churches. Section 170(0)(AX.
6 A school. Section 1700 AYH). (Also compiete Part V.)
7 | A hospilal or a cooperative hospital service organization. Section 1701} (A (51).
8 DA Federai, siale, or local government or governmental unit, Section 170 (1AW,

9 A medical research organization operated in conjunction with a hospital. Section 170(5)(13{(A)(iif), Enter the hospital's name, city,
and state » , .

{Also complete the Support Schedule in Part IV-AL}

1la D An organization that normaily receives a substantial part of its support from a governmental unit or from the general public.
Section 1700(T(ANVD. {Also complete the Support Schedute in Parl IV-A)

T1h j A community trust. Section 1700 (1A (VD). (Also complete the Support Schedule in Part V-A)
12 L}?; An organization that normally receives: (1) more than 33-1/3% of its support froem contributions, membership fees, and gross receipts
" from aclivities related to its charitable, elc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of s support
from gross investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the
orgamzation afler June 30, 1875, See section 509(a){(2). (Also compiete the Support Schedute in Part IV-A)

13 | _j An organization that is not conlrolled by any disquaiified persons (other than foundation managers) and supporis organizations
described in: (1) lines 5 through 12 above,; or (2) section 501{¢)(4), (5), or (8), if they meet the tesl of section 50%(a)(2). Check the
box that describes the type of supporting organization: » ﬂ Type | Type 2 ﬂType 3

Provide the following information about the supported organizations, (See instructions.)

(a) Name(s) of supporied organization{s) (b) Line number
from above

14 |_“= An organization organized and aperated io test for public safety. Section 509(8)(4) {See instructions.}
BAL TEEAGA0Z. 0R/OG0E _ Schedule A (Form 390 or Form 990-E2) 2005




Schedule A (Form 990 or 990-E2) 2005 SAN DIEGC FAMILY JUSTICE CENTER 11-3692035 Page 3
Part IV-A | Support Schedule (Compiete only if you checkad a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for corverting from ihe accrual to the cash method of accounting.

. Calendar year (or fiscal year {a) {b) (¢} () {e)
beginninginy ... L " 2004 2003 2002 2001 Tatat
15 Qiftg, g&ar}tDs, an? co?t:;butions
received. (Do not include .
unusual grants, See line 28, 2,046,434, 1,500,000, 3,546,434,

16 Membership fees raceived. ... .. _ 0.

17 Gross receipts from admissions,
merchandise sold o services performed,
or furnisiing of facilities in any activity
that is related to the organization's
charitable, etc, purpase .. ... ... . 0.

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)),
rents, rovalties, and unrelatsd business
taxable income (fess section 517 taxes)

. from businessas acquired by the organ. : )
ization after June 300975 . . 0.

19 Net income from unrelated business
activities not included in line 18, ... ... 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended-
onitsbehalf .. ... .. .. .. ... . Q.

21 The value of services or
facilifies furnished to the
organization by a govermnmental
unit without charge. Do not
include the value of services or
facitities generally furnished io i
the public without charge . ... . ., ‘ 0.

22  Other income, Alttach a
schedute. Do not include
gain or {ioss) from sale of

capifal assets . ... ... .. ..., 0.
23 Total of lines 15 through 22 . .. 2,046,434, 1,500,000. 3,546,434,
24 Line 23 minus fine 7. .. ... . 2,046,434, 1,500, 000. 3,546,434,
25 Enter 1% oftine 23......... ... 20,464, 15, 000.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ... .. .. N/A ... ™i 2Ba

b Prepare 3 list for your records fo show the name of and amount contribuied by each peraon (other than a governmental unit or publichy
supperied organization) whose total gifts for 2000 through 2004 exceeded the amount shown in line 264, Do not file this list with'your

return, Enfer the total of all these exEess amounts. .. . . L F 26b
¢ Total support for section 509a)(1) test: Enter fine 24, colimn (&), ... o 0 *| 26C
d Add: Amounts from column (e} for lines: 18 19
22 26h 26d
e Public support (line 26c minus line 26d totaly ..., ... ... . L. e = 26e
f Public support percentage (line 26e (humerator) divided by line 26c (denominator)) ... ... .. ... .. ™ 26f %

27 Organizations described on line 12; .

a For amounts included in Hines 15, 16, and 17 that were received from a 'disqualified persen,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not fiie this ist with your return. Enter the sum of
such amounis for each year;

(2004) 0. (foo3y . 0. 2002y 0. (200h 0.

bFor any amount included in ine 17 that was received from each person (other than 'disqualified persons’), prepare a fist for your records
to show the name of, and amount received for each year, hal was more than the larger of (1) the amount on line 25 for the vear or (2)
$5,000. (Include i the list organizations described in fines 5 through 11h, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amouni described in (1) or (2), enter the surn of these
differences (the excess amounts) for each year:

(2004 __mm____&_um_“ww“@@ (2003}m_mmm_m_______"g.__ (2002)____w%w______Q:_ (zooty 0,

¢ Add: Amounis from column (e} for fines: 15 3,546,434, ® . Tooormmmmmeen

17 20 21 27c 3,546,434,
d Add; Line 27a total . . 0. and Hne 27b total ... ... . 0. 27d 0.
e Public support (ine 27¢ fotal minus tfine 27d total). . ... .. L 27 3,546,434,
f Tota! support for section 509(a)(2) test: Enter amount from line 23, column (). . . . "‘E 271 l 3,546,434 14 Cabgette e nan
g Public support percentage (line 27e (numerator) divided by fine 27 (denominator)). .. ... ... ... .. . ™ 27g 100.00 %
i Investment income percentage (line 18, column (e) (numerator) divided by fine 27 (denominator)). ... ... .. b 270 0. %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2007 through 2004, prepare a
fist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these granis in hine 15.

BAA TEEACADIL 02/03/06 Schedule A (Form 990 or 990-E7) 2005




Scheduls A (Form 990 or 990-EZ) 2005 SAN DIEGO FAMILY JUSTICE CENTER 11-3692035 Page 4
i Private School Questionnaire (3ee instructions.) '
(To be completed ONLY by schools that checked the bax on line 6 in Part IV) N/A
Yes | No
2% Does the organization have a racially nondiscriminatory policy toward students by stalement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .. .

30 Coes the organization inciude a statement of its racially nendiscriminatory policy toward students in all s brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarsnlps? ................................ L O

31 Has the orgamzat:on publicized its raciatly nondiscriminatory policy through newspaper or broadeast media during
the period of solicitation for students, or duning the registration period if i has no solickation program, in a way that
makes the policy known to all parts of the general communily iE SeIVeST.

If 'Yes, please describe; if 'No,' please explain. {if you need more space, aftach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racially
NN S N ONY DBSIS T L L it e e e

c CoEaes of ali catalogues, brochures, annocuncements, and other written communications to the public dealing
with student dd*mssxens programs, and schoiarshps? .............................................................

33 Does the organization discriminate by race in any way with respect {o:
a Students' rights or pri w\ege: ,,,,,, e e

b AGMISSIONS PO S T

f s OF faCH S Y L

28

32a

32h

32¢

32d

33a

33b

33¢

33g

33e

33f

g Athietic programs?. .. P

33g

h Gther extracurricular activiliesT. . .

33h

It you answered "Yes' to any of the above, please explain, (If you need more space, attach a separate stalement.)

b Has the organization's right to such aid ever been revoked or suspended? ... ..

H you answered "Yes' to either 34a or b, please explain using an atiached stalement.

35 Does the organization certify that il has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 197:) 2 C.B. 587, covermg racial
nondiscrimination? i 'No," attach an exp:anauon ..

35

BAA TEEAGAO4  OB/0B/05
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Schedule A (Form 990 or 990-E2) 2005 SAN DIEGO FAMILY JUSTICE CENTER 11-36592035 FPage 5
Part VI-A“| Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/L
Check » & Fvg if tha oe‘gamzaimn belongs to an affilizted group. Check » b |_~g if you checked 'a’ and 'limited control' provisions apply.
. i . . (&) b
Limits on Lobbying Expenditures Affiliated group To be é?npgeted
totals for ALL electing

(The term ‘expanditures’ means amounts paid or incurred.)

organizations

36 Total lobbying expenditures to influence public opinion {grassroots labbyingy.... ... ..,
37 Total lobbying expenditures to infiuence a legislative body (direct lobbying) .. ... ...
38 Total lobbying expenditures (add tines 36 and 37) .. ... ... ... ..
39 Other exempt purpose expenditures | e
40 Total exempt purpose expendiiures (add lines 38 and 39} ...........................
41 Lobbying nontaxable amount. Erter the amount from the following table — _
If the amount on line 40 is-— The lobbying nontaxabie amount is—
Not over $500,000. ... ... . L. 20% of the amount on line 40. . ...
Over $500,000 but not over $1,600000. ... ... $100,000 plus 15% of the excess over §500,000
Over $1,000,000 but not over §1,500000.. ... ... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. .. ... ... $225,000 plus 5% of the axcess over §1,500,000
Over 317,000,000, ... ..., ... ... 1,000,000 ... . ...
A2  Grassrools nontaxable amount {enter 25% of line 41 .o
43 Subtract jine 42 from line 36, Enter -0- if line 42 is more thanline 36.. .. .. ..., ... .
44 Sublract line 41 from line 38, Enler -0- fline 41 s more thanline 38 ..., ... ..
Cautiom: If there is an amount on either line 43 or line 44, vou must file Form 47.20.
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made & section 5071(h) election do not have to complete all of the five columns below,
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Caiendar year {a) (2] {c) (d} (]
(or fiscal year 2005 2004 2003 2002 Total
beginning in) » )
45 Lobbying nontaxable
amount. . ... L.
a6 Lobbvma cailing amount
(150% of line 45(e}). .
47 Tota! lobbying
expenditures ... .. ...
48 Grassroots non-
iaxable amount. ... ...
49  Grassroots ceifing amount
(150% of line 48(e)) . .. ..
50 Grassroots lobbying
expendifures . ... ... ..
Part VI-B /| Lobbying Activity by Nonelecting Public Charities
{For reporting onEy by crganizations that dad not complete Part Vi-A) (See instructions.) N/RA
During the year, did the organization at’temp' to infiuence national, stale or local legislation, including any
No Amount

attermpt to influance public opinion on a legisiative matler or refeiewdum through the use of: Yes

aVolurieers e B
b Paid staff or management (Inciude compensation in expenses reported on fines ¢ through Ly ... .. L.
c Media adverlisements. ...
d Mailings to members, legislators, or the public. ... ...
e Publications, or published or broadeast statements. ... ... .. R I
{ Grants o other organizations for lobbying purposes ... .. ... ... . L. B
g Direct contact with legisialors, their staffs, government officials, or a legislative body. .. ... .

h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means. ..., .. .. ..
i Total lobbying expenditures (add fines cthrough Y. ..o

If 'Yes' to any of the above, atso aftach a statement giving a detailed description of ihe lobbying activities,

BAA

Schedule A (Form 890 or 990-£2) 2005
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Schedule A (Form 990 or 990- EZ} 2005  SAN DIEGO FAMILY JUSTICE CENTER 11-3692035 Page &

# Information Régarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

- 51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamzaiaon described in section 501(c)
of the Coae (other than section 501{2)(3} organizations) or in seclion 527, refaling to polilical organizations?

a Transfers from the reporting organization o a noncharitable exempt organization of: Yes | No
BY At . 5la (i) X
(D OHREr BSSRIE . a (i) X
b Other ransactions:
(i}Sales or exchanges of assets with a noncharitable exempt organization. ........... ... .. . ... ... ... . .. .. ... ... b (i) bt
(if}Purchases of agssets from a noncharitable exempt organization. ... . b (i} X
(i Rental of facilities, equipment, or other assets ... . b (i) X
(ivyReimbursement arrangements. .. ... . S b {iv) X
(Wloansorioan guaramtess. .. ... .. F e b(v) X
{viyPerformance of services or membership or fundraising solicitations, .., ... ... ... B b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... ... ... . . . . E [+ X
dIf the ar\swer io any of the above is "Yes,' complete the foilow ng schedule, Column (D) should aiways show the fair market value of
the goods oiher assets, or services uiver\ by the reportin %amzatlon if the orgamz:ahon recelved less than fair market value in
any transaction or sharmg arrangement, show in column 1d) fhe value of the goods, olher assels, or services received:
() (b) © N N (d) ,
Line no. Amount involved Name of noncharitabie exempt organization Descrigtion of tranglers, transactions, and sharing arrangements
N/A
52a s the organization direcily or indirectly affiliated with, or related to, one or more tax-exempt orgamzatlons '
described in seclion 501(¢) of the Code (oiher than saction 501 {c)(?))} or i section 5277 R D Yes @ No
b If Yes,' complete the following schedule: :
@ | ® ! T
Name of organization Tyne of organizalion Description of relationship
N/A
BAA Schecduie A (Form 990 or 990-E2) 2005
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12005 ~ Federal Statements Page 1

SAN DIEGO FAMILY JUSTICE CENTER
4 Client SDFJCF FOUNDATION 11-36820635

6/29/07 03:25PM

Statement 1
Form 990, Part{, Line ©
Net Income {(Loss) from Special Events

Less _ Less . Net
Gross Contri- Gross Direct Income
Sperial Events Receipts butions Revenue Expenses {Loss)
GOLF TOUBRNAMENT 126, 080. 42,006, 84,074. 44,427, 39,647,
GALA 101,544, 101,544, 0. 94,650, ~94,650.
WINE & BREEZES 24,820, 20,170, 4,650, 26,487. ~21, 837,

Total §. 252,444, § 163,720, § 8B 724, § 165,564, §  -76, 840,

Statement 2
Form 990, Partl, Line 16
Payments to Affiliates

Name and Address Purpose of Pavment Amount

CHILDREN'S HOSPITAL FARTNER SUPPCRT COSTS 5 117,106,
CHILDREN'S WAY
SAN DIEGO, CA 82101

Total S 117,106,

Statement 3
Form 990, Part {, Line 20
Other Changes in Net Assets or Fund Balances

ADJ TO DONATION ACCRUAL 2004, . $ -857,062.
BOOK/TAX DEPRECIATION ADJ . . i, 5,811,

¢ : Total § -451, 151,
Statement 4

Form 994, Part I, Line 43
Other Expenses

(A} {B) (C) (o
Program Management
Total Services & Generagl Fundraising
BANK FEES 497, 4387,
CAMP HOPE OUTSIDE CONSULTING 43,333, 43,333,
CHAPLANCY COSTS ] 11, 848. 11,848,
COMPUTERS & TECH _ 21,532, 21,532.
CONSULTING 204,781, 113, 345, 55,436, 36,000.
DONCR RELATIONS 3,252, 3,252,
DUES AND SUBSCRIPTIONS 1,088, 1,088.
EMPLOYEE RELATIONS 2,394, 2,394,
EQUIPMENT 23,209, 23,208,
EQUIPMENT RENTAL 406,388, 23,903, 382,485,
INSURANCE ‘ 19,625, 3,123, 16,502.
LEARNING XCHANGE 9,176. 9,178.

LICENSE FEES & PERMITS 520. 520.




2005 Federal Statements Page 2

SAN DIEGO FAMILY JUSTICE CENTER
i Client SDFJCF : FOUNDATION 11-3692035

6/29/07 03:25PM

Statement 4 (continued)
Form 990, Part I}, Line 43
Other Expenses

(A) (B) {99 (D)
. Progran Management
Total Services & General Fundraising

MEALS FOR MEETINGS 5,024. 1,467, 3,557,
MISCELLANEOUS _ §,533. 8,533.
QFFICE EXPENSE 6,746, 6,746,
PARKING §,817. 5,220. 3,597,
PARTNER SUPPORT PROG. EXP 395, 395,
PAYROLL SERVICE - 1,625. 585, 1,040.
SANITARY EXPENSE : 15,115, 15,115,
TRAINING 22,815, 22,815,
TRANSPORTATION EXPENSES 5,678, 5,678.
VIDEO COSTS 23,495, 23,495,
WEBPAGE UPDATE 18,0309, 17,879, 160.
WORKERS " COMPENSATION 5,670. 414, 5,256, )

Total § 869,595, 8 362,310, 8 88,800, & 418,485,
Statement 5

Form 990, Partill
Organization's Primary Exempt Purpose

PRIMARY PURPOSE IS TO OPERATE A COMPREHENSIVE FACILITY FOR, AND PROVIDE SERVICES
T0, VICTIMS OF FAMILY VIOLENCE AND THEIR CHILDREN,.

Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

_ Accum. Book
Category Basis Deprec. Valye
Miscellaneocus 5 22,782, 8 5,911. & 16,871,
Total § 22,782, 5 5,911, 8 16,871,
Statement 7
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and . Contri- Expense
Average Hours Compen- buticn to  Account/
Name apd Address Per Week Devoted sation _EBP & DC Other
TCM BROWN President 3 0. & 0. s 0.

P.O. BOX 231640 0
ENCINITAS, CA 82023




470 W. LAUREL STREET
3AN DIEGO, CA 92101

2005 Federal Statements Page 3
SAN DIEGO FAMILY JUSTICE CENTER
1 Client SDFJCF FOUNDATION 11-3692035
B/29/07 03:25PM
Statement 7 {continued)
Form 290, Part V-A _
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
: Average Hours Compen- buticn to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
HAROLD DOKMO CED 8 G. 5 0. % 0.
700 BROADWAY, 7TH FLOOR 0
SEN DIEGO, CA ¢2101
CASEY GWINN Executive Direc 0. G. 0.
1200 THIRD AVENUE, SUITE 1620 0
SAN DIEGO, CA 92101
MICEAEL SCOGIN CFO 0. 0. 0.
2300 BOSWELL ROAD 0
CHULA VISTA, CA 81814
SHARON SMITH Executive Direc 106, 855, 0. G.
1200 THIRD AVENUE, SUITE 700 0
SAEN DIEGO, CA 92101
SANDRA BURR Trustee 0. 0. a.
6670 FEDERAL BOULEVARD® 0
LEMON GROVE, CA 91945
GAEL STRACK Director 0. 0. 0.
7407 BROADWAY, SUITE 700 {0
SAN DIEGO, CA 92101
MARA LETTAU Treasurer 0. 0, 0.
470 W. LAUREL STREET 0
SEN DIEGO, CA 82101
DENISE BOWMAN “Trustee 32,589, g. 0.
5265 CANTERBURY DRIVE 0
SAN DIEGC, CA 32116
KURTINA CHODORCOW Trustee 0. 0. 0.
10816 SPICEWOOD COURT 0
SAN DIEGO, CA S$2130
MARY ENGLAND Trustes g. 0. 0.
7915 NICHALS STREET o
LEMON GROVE, CA 81645
MARTIN WALDINGER Trustee ¢. 0. 0.
T340 CAMINITO BASSANO WEST 0
LA JOLLA, CA 82037
MONICA B. ARMSTRONG Trustee a. 0. 0.

0




2005 Federal Statements Page 4
SAN DIEGO FAMILY JUSTICE CENTER
1 Client SDFJCF FOUNDATION 11-3692035
6/29/07 03:25PM
Statement 7 {(continued)
Form 990, Part V-A .
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC QOther
KAREN BERNEY Trustee § 0. % 0. § 0.
D.0. BOX 1080 0
SOLANA BEACH, CA %2073
Total § 138,444, 5 0. 8 0.




Incom

Form 990'T

Exemipt Org anization Business
e Tax Return (and proxy tax under Section 8033(e))

OMB No. 15450687

For cajendar year 2005 or other tax year beginning , 2005, 2005
and ending .
Deparimend of the Treasury
Internal Revenue Service » See separate instructions.
) Chack box if { u check box it name changed and see instruzlions ) D Empioyer identification number
: address changed (Employess’ rust, see
B Exempt under Seciion instructions for Block D)
7] 3 Print or | SAN DIEGO FAMILY JUSTICE CENTER 11-3652035
X]501¢ ¢ W3
i 40B(e) 220(e) Type FOUNDATION E  New unrelated business
7 O 7 BROADWAY #7 [428] activity codes {See insfructions
40BA 530(a) SAN DIECO, CA 92101 for Block E.)
| 1528) !
€ Bukualeotallesselsal F Group exemption number (see instructions for Block F) . >
1,875,361.|G Check organization type ... .. = [X1501(c) corporation | 1501(c) trust | |401¢@) trust | iCther trust
H Describe the organization's primary unralated business activity.
-

if 'Yes,' enter the name and :dentn‘ymg number of the narent corporation . |

|

DYes I_}QNO

J  The books are in care of ™ MICHAEL SCOGIN Telephone number ™ 619-533-3505
[Part {247 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less rafurns and aliowances, . .. ¢ Balance. ™! ¢
2 Cost of goods sold (Schedile A, line 7) ... oo 2
3 Gross profit. Subtracttine 2fromline 1o ... ... . oL 3
43 Capital gain net income (atiach Schedule D). ... ... ... ... 4a
b Net gain (loss) (Form 4797, Part H, itne 17) (attach Ferm &797) . ... .. ... ... 4b
¢ Capital loss deduction fortrusts .. ... ... oo 4
5 income (loss) from partnerships and S corporations
(attach statemen) . ... ... ... 5
& Rentincome (Schedule Cy. ... o oo 6
7 Unrelated debt-financed income (Schedule EY.. ... ... 7
8 Interest, annuities, royaliies, and rents from controlied
organizations (Schedule F). ... . . 8
O Invastment income of a section S01(c)(7), (%), or {17) organization (Sch &), .. .. 9
10 Exploited exernpt activity income (Schedule 1. ... .o ]
11 Advertising income (Schedule By ... oo oo 11
12 Other income (see instruclions — aitach scheduie)
_____________________________ 12
Total. Combine lines 3through 12 ... . . . 0 ..., 13 G. 0.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, direclors, and trustees (Schedule K) ..o 14
15 Salaries and Walss. . . o 15
16 Repalrs and maintenance. ... o 16
17 Bad debls. e 17
18 interest (aftach schedule), .. .. . e 1B
T9 Taxes and BCeISES . . . 19
20 Charitable contributions {sse mnsiructions for limitation rutes) e 20
21 Depreciation {attach Form 4562). . e I 21 ’
22 Less depreciation clalimed on %cnndufe A and F>i_»ewhere onreturn... ... . !_ZZaJ 22b
2 DEDIBlON . . 23
24 Coentributions to deferred compensation plans. .. ... . 2
25 Employee Densfil DrOGramS. . . o 25
26 Excess exempl expenses (Bchedule O 25
27 Excess readership costs (Schedule J3. 27
28 Other deductions (attach schadule) . . . 28
29 Total deductions. Add fines 14 through 28, 29
30 Unrelated business taxable income before nel operating loss deduction. Subt:ari iine 29 from line 13, 30
31 Net operating loss deduction (limited to the amount on fine 30} .. o 31
32 Unrelated business taxable income before specific deduction. Subhac& line 31 from !me 30 .................. 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceplions). .. ... ... .. ... ... .. . 33
34 Urnrelated business taxable income. Subiract line 33 from line 32. If fine 33 is greater than fine 32, enter
the smaller of zero or Ine 32, . . 34 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions,

TEEADZ0BL 02/01/06

Form $90-T (2005)



Form 990-T (2005)  SAN DIEGO FAMILY JUSTICE CENTER 11-3692035 Page 2
Part il || Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlied group members {sections 1561 and 1563) — check here D . See instruciions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackeis (in that order):
M |3 | @l | @5
b Enter organizaticn's share of: (1) Additionat 5% {ax {not more than $11,750), ... .. 3
{2) Additional 3% tex (not more than $100,000) ... . oS
¢ Income tax on theamount on Hne B4 ... > 35¢ 0.
36 Trusts Taxabie at Trust Rates.See instructions for tax computation, Income iax on the amount
on line 34 from: Lj Tax rate schedule or D Schedute O Form 1041). ... ... ... ... .. = 38
37 Proxy tax. See INslUCHOns . =1 37
BB AREmMEHVE I I 8. L e e 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever apphies .. ... . . o 39 0.
IPart Vi Tax and Payments '
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116}, .. .. 4Ua]
b Other credits (See instruchions) . .. . i 40h
¢ Genearal business credit — Check here and indicate which forms are attached:
[ JForm3800 | JForm(s) Gspecity) ™ _ __ _ _ _ _ _________ 40¢
d Credit for prior year minimum tax (attach Form 8801 or BB27) ... .. ... ... .. ... ADd
e Total credits, Add lines 40z through 40d ... . o 40e 0.
41 Subtractline 40e from fine 39, ... . 41 0.
42 Other taxes. Check if from: D Form 4255 D Form 8611 .. DFcrm 8637 | [Form 8886
7] other (attack schedule). ... .. ST TP 42
43 Totaltax. Add lines &1 and 4. .. . . e 43 0.
44 3 Payments: A 2004 overpayment credited to 2005 . ... ... Ada '
H 2005 estimated 1aX PAVIMENIS . . et 44b
¢ Tax deposited with Form 8BBB. . .. .. . .. 44c
d Foreign organizations — Tax paid or withheld at source (see instructions), .. ... .. 444
e Backup withholding (see insbructions) .. .. ... ... .. . o e
f Other credits and payments: [ IForm 2433
[ ]Ferm 4136 | iOther Total. .. »| 44t
45 Total payments, Add lines 44a through 441 . 45 0.
46 - Eshimated tax penalty (See ihstructions). Chack » Dif Form 2220 is attached . ... .. ... ... . ... ...... 45
A7  Tax due. !If line 45 is less than the lotal of lines 43 and 46, enter amount owed. . ... ... .. ...... . L P47
48 Overpayment, If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ......... .. .. ™| 48
48 Enter the amount of line 48 you want: Credited to 2006 estimated tax ™ | Refunded =| 49
|Part V=i Statements Regarding Certain Activities and Other information (See instructions.)
1 Al any time during the 2005 calendar vear, did the organization have an wilerest in or a signature of other authorily over a ~ {Yes! No

i ves,” the organization may have to file Form TD F 90-22.1, if 'Yes," enter the name of the foreign country here

S

TEEADR02L  09/02/05

2 ' During the fax year, did the organization receive a distribution from, of was it the grantor of, or transferor to, a foreign trust? . ..
i 'Yes," see the instructions for other forms the organization may have 1o file,
3 Enter the amount of tax-exempt interest received or accrued during the {ax year ™ §- 0.
Schedule A ~ Cost of Goods Sold — Enier method of inventory valuation ™ .
1 inventory af beginning of year.. ... ... 1 6 Inveniory atendofyear...... | 8
2 Purchases . ... ... ... o 2 7 Cost of goods sold. Subtract
3 Costoflabor. .. ... ... ... .. .. 13 !aﬁgg g gfgﬂ‘;ih‘ﬂe[_& Ezni'er here .
4 5 Additional section 2634 costs (attach schedule) ARLANE 2 : v "
———————————————————— 42 es | No
b out,w Cmf) 4b 8 Do the rules of section 263A (with respect to
[AHACH SEH) s o o e e e e e roperty produced or acquied for resale) anpl
5 Total. Add lines 1 through 4b. ... ... .. 5 Fo the organization? . ... ... . . .. ) pp y .
Under nenaities of pequty, | declare thal | have exanmuned fis return, mchuding accompanying schadules and stalements, and to the best of my knowiedge and beliel, it 1s true,
SI n carrect, and complete. Declaration of preparer (other than taxpaye;r) is hased on all infermation of which preparer has any knowledge.
g ! CFO May the RS distuss this return with
Here oo = the nreparer shown below (see
Signature of officer Date Titie mstrctions)? I"'X—'] Yes ;_—F No
Pa!d Breparer's Date Chech if Preparar's 55N o PTIN
Tt 4 self- o -
Bro. signatue Sandra K. Hara empiove | [[P00181532
parer's |Firms name (or Barsa, Hara & Company, LLP £IN
YOUTS ft el . a
Use empioyed), g 12264 E1 Camino Real, Suite 400
ADnly 7 cone San Diego, CA 92130-3063 Prone no. (858) 244-5056
BAA Form 280-T {2005}



Form 890-T(2005) SAN DIEGC FAMILY JUSTICE CENTER 11-3692035 FPage 3
Schedule C — Rept Income {From Real Property and Personal Property Leased with Real Property) (ses instructions)

1 Descriplion of property

)
@
&)
@

2 Rent received or accrued

3 Deductions directly connected
with the income in columng 2{a) and.2{b)
{attach schedule)

(b) From real and personal property
(if the percentage of reni for
) gersonaﬁ property exceeds 50% or
i the rent is based on profit or income)

) {a) From personal properiy
(if the percentage of rent foroperscnal
property s more than 10% but
not more than 50%)

M
(2)
3
4
Total

Total

Total deductions, Enter
here and on page 1, Part
|, kne &, column (B). .. ™

Total income. Add totals of columns 2{(a) and 2{b}. Enter
here and on pagel, Part | line &, column {AY. ... .. ........

Schedule E — Unrelated Debi-Financed Income (see instructions)

3 Deductions directly connected with or allocable to

2 Gross income from debt-financed property

1 Description of debi-financed property ot altocable to

debt-financed property {2) Straight line (b) Other deductions
denreciation {attach sch) {attach schedule)
) '
2
(3
@ .
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income & Allocable deductions
acquisition dejbt,on or or allocable to debi-financed divided i reporiable (cotumn 6 x total of
allocabie to debt-financed property (atiach schedufe) column 3 (column 2 x column 8) | columns 3(a) and 3(b)
property (attach scheduie) ) _
m %
2) %
{3) %
(@) %
Enter here and on page 1, Enter here and on page 1,
Part [, ine 7, column (A)  [Part |, line 7, column 1B)
Totals ... .0 e e .
Total dividends-received deductionsincluded incolumn B .. s

Schedule F — Inferest. Annuities, Rovalties, and Rents from Controlled Crganizations (see instruciions)

Exempt Controlled Grganizations

1 Name of Controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 1 6 Deductions directly
Organization identification income (loss) payments made that is included cennected with income
Number {see instrucfions} 1 the controlting in coiumn 5

organization's
gross income

a
2)
(3)
]

Nonexaemnt Controlled Organizations

7 Taxable Income 8 Nel unrelaled 9 Total of specified 10 Part of cofumn 3 that is 11 Deductions directly
income (loss) paymemns made inciuded in the controdling connected with income
{see instructions) organization's gross income in column 10
4D )
)
3
)
Add columns 5 and 10. Enter Add columns 6 and 11, Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, cotumn (B).
Totals. ... 0. .. ...
BAA TEEAD203 L 09/03/05 Form 890-T (2005}



Form 990-T 2005y SAN DIEGO FAMILY JUSTICE CENTER

11-3692035 Page 4
Schedule G — Investment lncome of a Section 501(c)(7), {9), or (17) Organization (See instructions.)
) 3 Deductions 4 Sat-asides 5 Total deductions and
1 Description of income 2 Amount of income diractly connecied (attach - h! dule) set-asides (column 3
{attach schedule) Ch SChedd plus column 4)
(1
(2}
3
4 .
Enter hern and on page i Enter here and on page 1,
Fart I, ine 9, column™(A) Parl 1, ine 9, column (B).
Totals......... ... ... .. ... ... .. >

Schedule | — Expioited Exempt Activity Income, Other Than Advertlsmg !ncome (See mstrucfeons}

3 Rxpenses

4 Net income

; Excess
‘ 2 Gross (loss) from 5 Gro 7E
s . . unrelated directly unretatgzd trade frorﬁsag}fj,?{;e exempt
1 Description of exploited activity business connected ot business that 15 nof 6 Expenses expenses
income with production | (column 2 mznus L‘mr Iated aftributable o [ {column 6 minus
¢ irad of unrelated | column 3), | Siaie column 5 column 5,
from trade business | ain cempute business but not more
g otumns 5
income through 7 than column 4)
Q)
(2)
3
@
Entnr here and E,nter here and Enter here and
Fage 1, Fage 1. on page
Pan fine 10 Part line 10 Part I, !;ne 26.
column Y] column (B).
Totals . .
Schedule J — Advemsmg incorne (See instructions.}
[Part I 51 Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess
‘ gain or {loss) ARG
_ 2 Gross 3 D{[?d (column 2 minus _ ) readershlp costs
1 Name of periodical advertising advertising 1 “loiumn ). it a | 5 Circulation | 6 Readership {column 6
' ineome costs gain, compute income costs mmugu\ztorixuortm
columns 5 more than
through 7 column 4)
0 : o
(2)
€Y,
@

Totals (carry to Part i,
fine (5))

Part

through 7 on a iine-by-line basfs.)

“iincome From Periodicals Reported

on a Separate Basis For eac

h periodical listed

i Part U, #ill in columns 2

(1>

(4]

3

4

{(5)Totals from Part |

Totats, Part ii (iines.1-5). .

Enter here and

on page i, on Paqe 1,
L”ait‘ line 11, | Part |, iine 11,
column (A). column (3),

Enter here and

Znter here and
on page 1,
Fart i, hne 27.

Schedule K — Compensatlon of Officers, Directors, and Trustees (See instructions )

T Name 2 Title t?n?éeijceevngtg; 4 Compensation atiributable
1o business to unretaied business

-2
(]
8
>3
%

Total — Enter here and onpage 1 Part L bne 14, .. oo o o =

BAA

TEEACZDA L 09/03/05

Form 990-T (2005)
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¢

_vear_ California Exempt Organization
2005 Annual Information Return

FORM

199

2005, and ending month d year

_ i For calendar o fiscal vear beginning monih day year

MPORTANT: Your numberis required i A

Catifornia corporation number Federal empioyer identification number (FEIN)

2536154

11~-36929035

Corporation/Crgarnization name

SAN DIEGO FAMILY JUSTICE CENTER

FOUNDATION c
Address BB no. D
707 BROADWAY #700 E

Chiy

SAN DIEGO, CA 92101

Stale  ZIP Code

ay
Final return? Check applicable box. . D Yes @ No
o | |Dissolved [ |Withdrawn [ |MassBeoanzes
If a box is checked, enter date @
Hersiemsy. s [X]0e [ Jooo [ Jroos | Jroow  res: [X]sn0
Fad: :]99052 E(:éggor DQQGPF Qmaa Dnzum E:jgﬂzo

if organization is exempl under R&TC Section 23701d
and is a school, public charity, religious organization,

ar is controlied by & religious operation, check box,

See General Instruction F. No filing fee is required. ® D
fausn

is this & group filing? See General tnstruction N . ., .. .. Lj\’es @ No

Accounting method used . Cash

Type of Exempi under Section 23701 4 (insert letten)
organization IR Section 4947(2)(1) trust

Partl  Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line 8 ..ol ® 1 . 120,403,
2 Gross dues and assessments from members and affiiates, . ... . . o 2
3 Gross contributions, gifts, grants, and similar amounts received, See instruciions . . ... e e 3 1,790,834,
Reggs tS | 4 Total gross receipis for filing requirement test, Add line 1 through line 3 £
Revenues This fine must be completed. If the resull is less than $25,000, see General Instruction C. ... &
(Enciose, but 5 Cost of goods soiFi ............................................ 5
donotstaple, | §  Cost or other basis, and sales expenses of assels sold. ... ..., &
any payment.}
7 Totalcosts. Add line S and line & ... . 7
8 Tofal gross income. Subtract ne 7from ine & ... . g8 1,911, 337,
e . 9 Total expenses and disbursements. From Side 2, Part L lne 18 ... . . g 1,915,211,
xpense 10 Excess of receipts over expenses and disbursements, Subtract line 9 fromline 8 ..., .... 1 10 ~3,874,
11 Filing fee $10 or $25. See General Instruction F.. ... ... ............................ 11 10.
Filing ) ]
Fee 12 Penalty for failure to file on time. See General Instruction L. ... ... ... . L 12
13 Usetax, See nslrUChons. . o o e |13
14 Balance gue, Add line 17, Hne 12, and line 13 . 14 1G.
15 if exempt under R&TC Section 23701d, has the organization during the year: (1) patiicipated in any political campaign
or (23 atiempted {6 influence legislation or any baliot measwe, or (3} made an election under R&TC Section 23704 .5
(relating to lobbying by public charities)? if 'Yes,' complete and aftach form FTR 3503, Political of Legislative Activifies
by Section 23707d Organizalions. ... ... e e g‘;‘es A|No
16 Did the organization have any changes in its activilies, %ovema‘ng nstrument, arlicies of incorporation, or bylaws
that have not been reported o the Franchise Tax Board? i 'Yes,” complate an explanation and atlach copies of
revised documents. .. ..., L, O Yes {}?NO
17 Is the organization exempt under R&TC Section 237077 . .o w e Iyes  [X|No
 Yes, enter amourt of gross receipts from nonmember sources. ... $
18 Dud the organization fle Form 100, Form 1003, 100W, or Form 109 to report taxable ncome?. ... .. .. .. ... e : Yes ENO
if 'Yes," enter amount of total income reported . . . .. 3

19 The financial records are in care of . MICHAEL SCOGIN

located at

Davtime telephone 619-533~3505

Under penalties of perjury, | declare that | have examined this relurn, inciuding accomnanying schedules and statements, and to the best of my knowledge and belief, il is tue,

correst,-and complete. Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any inowledge.
Piease CFO
Sign Title
Here L Signature of pfficer Date . & 519-533-3505

} Dayvtime telephone
Faid Date Check Pad preparer's S5M or PTIN
i Preparer's . it seft. Fia!

Paid signalure - Sandra K. Hara empioyed ; | @ PO018B1532
Preparet's Ip FEIN
Usep Brty | Firens neme for Barsa, Hara & Company, LI.JL

P g 22264 El Camino Real, Suite 400 ®

address San Diego, CA §2130-3063 & | Dovtime teleprone (858) 244-5056
For Privacy Act Notice, get form FTB 1131, i 19905104051 l CAcAITIZL 1zozi05  Form 199 C1 2005 Side 1



SAN DIEGO FAMILY JUSTICE CENTER 11-3692035

Partll  Organizations with gross receipts of more than $25,000 and private foundations regardiess of amount of gross receipts-
complete Part [I or furnish substitute information, See Specific Line Instructions.

1 Gross sales or receipts from all business activities, See instructions. ... .. .. . .. ... 1
2 NEErest e 2 31,679.
B DI 3
Receipts A DS FBTS. L e e 4
fc';om B Gross tovallis. .. . oot 5
ther i
Sources & Gross amount received from sale of assets ... ... L ...]1 B
7 Other income. Attach schedule . o e See Statement l ..... 7 88,724,
8 Total gross sales or receipis onm other SOUrCeS. Add [me 1 thmugh line 7. HIRE
Enter here and on Side 1, Part |, line 1, T R N - 120,403,
8 Contributions, gifts, grants, and similar amounts paﬁd Attach schecfule ....................................... 2 j
10 Disbursements to or for members. . 10
11 Compensation of officers, directors, and trustees. Attach schedute .. ... .See Statement. 2. | 1 380,605,
Expenses | 12 Cther salares and Wages .. ... o o i 12 93,804,
B e | T3 AIBIESL . it 18
ments R T T 14 36, 500.
1S RIS . L 15 6,927,
16 Depreciation and Qepielion. . .. . 16 5,911.
17 Other, Attach schedule, ... See Statement. 3. .. .. 17 1 1,391,464,
18 Total expenses and disbursements. Add line 9 through fine 17, Enter here and on Side 1, Part [, fine ... . ... ... ... . 18 1,915,211,
Schedule L Balance Sheets Beginning of taxable vear - End of taxabie year
Assats (a) (by {c) (h
1 Cash. . 1,606,880, 1,487,488,
2 Net accounts recelvabie ................... 1,266,658, 471,002,
3 Net notes receivable, Attach schedule .., ..., ...,
4 dnventories.. ...
5 Federal and state government obligations . ..
6 lnvestrments in other bonds. AHach schedule ., .. .. ..,
7 nvestments in stock, Attach schedute . ...
8 Mortgage icans {(number of icans. .. .
9 Other investments. Attach schedule. ... . .. y
10a Depreciable assets ... .. . . o, 22,782,
b Less accumulzied dep 5,011,
T Land oo e Eh e
312 Other assets. Attach schedule.. ... ... ...,
13 Totalassets. ... ... . . 1,975,361,
Liabilities and net worth N £l O
14 Accounts payable. ... . . L L : 104,654, 161,502,
15 Contributions, gifts, or granis payable :
16  Bonds and notes pavable. Attach schedule. . . ... .
17 Mortgages payable. . e
18 Oiher liabitities. Attach schedule .
18 Capital stock or principle fund. ... . . ... 2,768,884, 1,813,859,
20 Paid-In or capitat surplus. Attach reconcifiation ... ...
21 Retfained earnings orincome fund .. ... ... ...
22 Total liabiliies and et worth. .. ..., .. ]E : 2,873,538 | : : 1,875, 361.

Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (), is less than $25,000

1 Netincome perbooks.... .. ............ ~3,874.] 7 income recorded on books this year

2 Federalincometax. . ... ... . .. ... .. - pot included in this return,

2 fxcess of capilal fosses over capntai gaing . Attach schedule . ... ... ... P

4 Income nol recorded on books this year, S Rl 8 Deductions in this return not charged
Attach schedule | R . _ against book income this year.

5  Expensss recorded on books iis yaar not Beduripd CERE L P Aftach schedule. ... ... ... ... .
in this return. Attachschedule .. ... ... ... ... 9 Tolal Addline 7 andline 8, ... ... . .

& Total, L A Net income per return, i g
Add line Tthrough ine 5 .., . .. . ~3, 874, Sublract line S fromiine 6. ... . .. -3,874,

Side 2 Form 199 C1 2003 i 19905204051 i CACAITIZL 12702405



TAXABLE YEAR

2005 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

_ Attach to Form 100 or Form 100W, Form 199
orporation name SAN DIEGO FAMILY JUSTICE CENTER Calitornia corporation number
FOUNDATION 2536194
Part| Election to Expense Cerain Property Under IRC Sectlon 179
1 Maximum geguction under Section 178 for Califormia . ... o o 525,000
2 Total cost of Section 178 property placed in SBIVICE . oo o 2
3 Threshold cost of Section 179 property before reduction in fimitation ... .. 0 3 5200, 000
4 Reduction in Emitation. Subtract line 3 from line 2, Hzero orless, enter -0-. . .. . ..
5 Dollar limitation for tax year. Subtract fine £ from line T Wrero ordess, enfer -0-. . . ... ...
6 {a) Description of property (b} Cost (business use only) {c} Elected cost
7 Listed property (elected Seclion 178 costy. ... ... ... o } 7
8 Total elected cost of Section 179 property. Add amounts in column {cydmesband 7 ... ... .. o
9 Tentalive deduction. Enter the smalterof line Sorline 8. ... ..
10 Carryover of disallowed deduction rom prior YearS .. .. i o
11 Business income limitation. Enter the smailer of business income (not less than zerey or kine &, ... .. ...
12 Section 179 expense deduction. Add lines § and 10, but do not enter more thantine Y1 ., . . ... .. . ... ... ...
13 Carryover of disallowed deduction to 2006, Add lines 8 and 10, lesslire 12...........[ 13 |
L Partli  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24336
‘ {(a) (&) (c} )y (e} 4] (@ Ly
14 Descrption Date Cost or Depreciation Method of Life Deprecration for | Additional first
of property acquired other basis allowad of figuring or rate “this year year
allowable in deprecia- depreciation
carlier years tion
CAMP HOPE EQUIPME. 1/01/05 21,436, 0 5,462,
COMPUTERS 1/01/05 1,346, 200DRB 3 449,
..l
15 Add the amounls in column {g) aﬁci coturnn (h). The combined tolal of column (h) may noi
exceed 92,000, See instructions ine 14, column (7). .., " .18 5,911
Part il Summary
16 'Tolal: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and bne 15, columb (g) or
Additional first year depreciation under R & TC Section 24356, add the amounis on line 15, coiumns (g) and {h)
or Depreciation (if no election is made), enter the amount from line 15, column (a) . . ... ... . ... . ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. . . o | 17
18 Depreciation adiustment, if line 17 is greater than line 16, enter the difference hem and on Form ?OG ar Form
100W, Side 1, Ime £ ff fine 17 is less than line 16, enter the difference here and on Form 100 or Form 100W,
Side 3‘ line 12. (I California depreciation amounts are used to delermine net income before state ad;Jstment%
on Form 100 or Form 100W, no adiustiment is necessany.). .. . .. 18

PartiV  Amortization

19 (&) ) () {d} (e) tE {a
Deseription Date Cosl or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year
in earlier years
20 Toial. Add the amounts in column (@) . . . o 20
21 Total amortization claimed for federal purposes from federai Form 4562 lme 44 ............................ 21
22 Amortization ad ustment, If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Sige 1, line 6. #f line 21 is less than line 20, enter the difference nere and on Form 100 or
Form 100W, Side 1 fine 12, ... ... .. ... .. .. N T 22
CACASOIL 12028105 i 388505104051 | FTE 3885 2005



2005 California Statements Page 1
SAN DIEGO FAMILY JUSTICE CENTER
1 Client SDFJCF FOUNDATION 11-3692035
CBI29I07 03.25Ph
Statement 1
Form 199, Partll, Line 7
Other lncome
Income from Spacial Events ... . ... ... . 8 88,724,
: Total & BB, 724.
Statement 2
Form 199, Partll, Line 11 .
Compensation of Officers, Direclors, and Trusiees
Title and Contri- Expense
. Average Hours Compen=- bution to Account/
Name and Address Per Week Devoted sation EBP & BC Other
TOM BROWN President 0. % 0. 8 0.
P.O. BOX 231640 None
ENCINITAS, CA 92023
HAROLD DOEMO CEO 0. 0. 0.
700 BROADWAY, 7TH FLOOR None
SAN DIEGQ, CA 92101
CASEY GWINN . Executive Direc 0. g. 0.
120G THIRD AVENUE, SUITE 1620 None
SAN DIEGO, CA 92101
MICHREL SCOGIN CFO 0. 0. 0.
2300 BOSWELL ROAD None
CBULA VISTA, Ch 619514
SHARON SMITH Executive Direc 106, 855, 0. G.
1200 THIRD AVENUE, SUITE 700 None .
SAN DIEGO, CA 92101
SANDRA BURR Trustee 0. 0. 0.
6670 FEDERAL BOULEVARD None
LEMON GROVE, CA 81945
GAEL STRACK Director 0. 0. o.
707 BROADWAY, SUITE 700 None
SAN DIEGO, CA 32101
MARA LETTAU Treasurer 0. 0. 0.
470 W. LAUREL STREET None
SAN DIEGO, CAa 82101
DENISE BOWMAN Trustee 32,589, 0. a.
5265 CANTERBURY DRIVE None
SAN DIEGO, CA 92116
KURTINA CHODOROW Trustee 0. 0. 0.
10916 SPICEWCOD COURT None
SAN DIEGO, CA 92130




2005 ' California Statements Page 2
SAN DIEGO FAMILY JUSTICE CENTER
1 Client SDFJCF FOUNDATION 11-3692035
8/29/07 03:25PM
Statement 2 (continued)
Form 799, Part li, Line 11
Compensation of Officers, Directors, and Trustees
Title and Contri- Expense
Average Hours Compen-~ bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
MARY ENGLAND Trustee 3 0. 8 0. % 0.
7915 NICHALS STREET None
LEMON GROVE, CA 51945
MARTIN WALDINGER Trustee 0. 0. 0.
7340 CAMINITO BASSANO WEST Nene
LA JOLLA, CA 92037
MOWICA B. ARMSTRONG Trustee G. 0. 0.
470 W. LAUREL STREET None
SAN DIEGO, CA 92101
KAREN BERNEY Trustee 0. G. G.
P.C. BOX 1080 None
SOLANA BEACH, CA 92075 '
Total § 139,444, 3 6. 8 0.
Statement 3
Form 199, Partil, Line 17
Other Expenses
Accounting Fees. 5 11,611,
BN F S 487,
CAMP HOPE QUTSIDE CONSULTING . ... 43,333
CHA P L ANCY GOS8 T S 11,848,
COMPUTERS & TECH . . T 21,532,
Conferences, Conventions, and Meetlngs ............................................... 135,348,
CONSULTING ... . U e 204,781,
DONOR RELATIONS. ... ... .. ... .. ... e O 3,252.
DUES AND SUBSCRIPTIONS. ... ...o.oooooiii 1,088,
EMPLOYEE RELATIONS . . 2,3%4,
EQUIPMENT. e 23,209,
EQUIPMENT RENTAL . ... . U e e 406,388,
Egquipment Rental and Maintenance ... ... .................. B 12,807,
INSORANCE. 19,625,
LEARNING XCHANGE . o 9,176.
Legal Fees, : e 13,750,
LICENSE FEES & PERMITS ... . . oo e 520.
MEALS FOR MEETINGS ... e 5,024.
MISCELLANECUS . ... .. ... ... .. ... ... . e D 8,533,
OFFICE EXPENSE .. . e 6,746,
Other Emplovee Benefit. 893,
PARKING. . T 8,817.
PARTNER SUPPORT PROG. EXP. . ... . . B, T 395.
Payments to Affiliates ... . ... .. ... . e 117,106,
PAYROLL SERVICE ... ... ... .. .. e 1,625,
Postage and Shipping ... oo 7,824,
Printing and Publicatlons.. ... ... . . . 12,778,
SANITARY EXPENSE .......... ... . ... S e ' 15,115,
Special Event EXPeNSES. . ......... ... e B 165,564.
Supplies ... O 9,214.




2005 California Statements Page 3

SAN DIEGO FAMILY JUSTICE CENTER
4 Client SDFJCF FOUNDATION . 11-3692035

| 6/29/07 03:25PM

Statement 3 {continued)
Form 199, Part I, Line 17
Other Expenses

T e DO MO S 27,321
TR A TN TN G 22,815,
TRANSPORTATION EXPENSES. ... ... . 5,678.
AV L | L 7,653,
DO O T S 23,495, .
WE B AGE P AT . 18,039.
WORKERS ' COMPENS AT L ON . 5,670,

Total § 1,301, 464.




YEAR

2005

California Exempt Organization
Business income Tax Return

FORM

109

__For calendar year 2005 or fiscal yvear beginning month day year 2005, & ending month day year
“afifornia corporation or ofanization numeer FEIN C Final return?. ® | | Dissolved @ D Surrendered {Withdrawn)
2536194 11-3682035 & | | Merged/Reorganized
Coim‘aimfﬂrqamzahon nare If & box is checled, enter affective date . @

SAN ?DIE.GO FAMILY JUSTICE CENTER D Natare of frade o° business
FOUNDATION i i
Addrass FIE 1o E Accounting method used  Cash

707 BROADWAY #700

City

SAN DIEGD, CA 82101

State ZiF Code

F Is this organization a non-exempt charitable
tryst as described in IRC Seclion 4%47(a)(13? D Yes | X INo

G Is this crganization claiming any enterprise zone,
Los Angeles Revitalization Zone {LARZ), Local Agency
Wilitary Base Recovery Area (LAMBRA), Tarpsted Tax

A 5 this an education [RA within the meaning of R&TC Section 2371127 .. ... ... ... D Yeas No Area (TTA), or Manufecturing Enbancement  Area
o , - = = (MEA) ax berefits. .. ... ... ® | |ves [X|No
B Is the organization currently under audit? ... ... ... L i 1Yes D No H Unreiated Business, Activity (UBA) Code @
Attach 1 Unreiated business taxable income from Side 2, Partlt, Hine 30 . ... ... ... ... ... ... e 1 0.
o S:‘e“ 2 Multiply line 1 by the average apportionment percentage % drom the
R1§ Borey Scheduie R, Apportionment Formula Worksheet, line 6. Sesinstructions .. ... .. ... ... ..., & 2
ﬁ?{;’ 3 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease losses. ... ... .. oo, | 3
;{gg 4 Net Operating Loss deduction from form FTB 3805Q. See General Information N, ..., ..., .. & &
?H 5 Addling 3 and Hne d . o e 5
gl & Net unrelated business taxable income. Subtract line § from the lessar of line T orline 2. .. & 6 0.
N 7 Tax. B.84% xiine & See General information J.......... ... .. PP e 7
5 5 8 Tax credits from Schedule B, ling 7, or Scheduie P (100}, See Schedule B instructions . ... ... e| §
9 Baldnce. Subtract line & from line 7. If ling 8 is grealer than line 7, enter -0 .. .. ... .. ... e 9 0.
0 Tax 10 Unrelated business taxable income from Side 2, Part !, ine 30 ... ... ... ... ... e 10
Ry fpoee- 11 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease 108888, ... ...................... e N
QQT 12 Net Operating Loss deduction from form FTER 3805V, See General information N........ ... .. e |12
140 13 Addfine 11 and ine 12.... .o e | 13
A E 5% 14 MNet unrelated business {axable inceme. Subtract line 13 from line 10, . ... D, ® |4
I 8 15 Tax onamount on line 14 See Geperal Information J.. ... ............................... =115
32 18 Tax credits from Schedule B, line 7, or Schedule P (541). See Schedule B instructions ..., .. & | 16
5 17 Balance. Subtract line 16 from dine 15, if ine 16 is greater than line 15, enter 0., .. ... ..., .. e 17
Total 18 Tax from lHne 9 or ine 17 K18
Tax 19 Alternative rminimum tax. See General information O
20 Total tax. Add line 18 and bine 19.. ... ... . ... . ...... .. e
payments 21 Overpaymeni from a prior year allowed as a credit. . .. .|| P
22 2005 estimated tax payments and taxes withheld ... ..
23 Amount paid with automatic extension FTB 35839). ... ... .
24 Total payments and credils. Add line 21 through line 23, . n| 24
Refund 25 Tax due, Subtract line 24 fram line 20, Pay entive amount with return. Sse instructions .. . e K 25
[ 26 Overpayment. Sublract iine 20 from line 24, See instructions ... ... .. . ..., o m 2%
Relund) or 27 Enter amount of line 26 to be applied to 2006 estimate tax ... ... .. ... .. .. W/ 27
bue 2B Usetax. See instructons. . ... . #iz8
28 Refund. I the sum of line 27 and ine 28 is less than ling 26, then sublract the total from tine 26 ... ... ... ... B 29
a Fil in the account information {o have the refund directly deposited. Routing number .. & | 29a
b Type: Checking e D Savings @ D ¢ Account Mumber ... ... L ® | 20c
30 Penalties and interest. See General Information M., ... ... & 30 ]
3 s LM Check If estimate penaly computed using Exception 8 or C and attach form FTR 5806,
32 Total amounti due, Add fine 25, line 27, line 28, and tine 30; then subtract line 26 fromtheresult ... ... ... .. ... J 32 |
Parsen to contact for additional information: E Tetaphone
Under penatties of perjury, | deciare at | have examined 915 return, mciuding accompanying schediles and stalemenis. ang fo Uhe DEst oF My KNowiatge ane behel, f 15 o,
correct, and complele, Declaraiion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Fiease
sian . » CFO e 619-533-3505
Signature of officer Cate Titie Daytime telephone
Paid Date Paid Preparers SSN/PTIN
. Fowe. ™ Sandra K. Hara empimes 1 1P00181532
PIEPAIECs | i s (or Barsa, Hara & Company, L;P 8| TEI
iﬂiﬁf’sﬁ?ghd B 12264 El Camino Real, Suite 400
address San Diego, CA 52130-3063 EDayhme telephone @ (858) 244-5056

For Privacy Act Nefice, get form FTB 1137, [ 10905104051 I Cavaggizs  112p05  Form 109 £ 2005 Side )



SAN DIEGO FAMILY JUSTICE CENTER , | 11-3692035
Unrelated Business Taxable Income
Partl Unrelated Trade or Business Income

1 a Gross receipts of gross sales b Less returns and allowances Balance. .... | lc
"2 Cost of goods sold and/or operations from Schedule A, Hne 7 o 2
3 Gross profil. Subtract line 2 from line ¢ . S -
da Capital gain net income. See Specific Lme tﬂstruct ong — Trusts attach Scheduie D (541} ................... da
b Net gain (loss) from Part I, Schedule Db .. 4b
¢ Capital ioss deduction for frusts. ..., ., e e e 4c
8 income {or logs) from parinerships, Himited liabitity companies, or S corporations. See specific line
instructions. Atlach Schedule K-1 (565, 568, or 1003) or similar schedule. .. .. ... ... ... ... ... ... .. 5
6 Rental income from Schedile © . . .} B
7 Unrelated debt-financed income from Schedule D ....................................................... 7
8 Investment income of an R&TC Seclion 23701g, 237011, or 23701 n organization from Schedule £, ... .. | 8
9 Annuities, interest, rents, and royalties of controlled organizations from Schedule Foo oo L. 9
10 Exploited exempt aclivity income from Schedule G oo o 10
11 Advertising income from Schedule H, Part BE Column AL 11
12 Other income. Attach schedule. . . T 12
13 Total unretated irade or business income, Add line 3 through bine 12, o |18
Part | Deductions Not Taken Elsewhere (Fxzent for contributions, deductions must be directly ccﬂﬂecmd wnb the unrelated busmess income.)
14 Compensation of officers, directors, and trustees from Schedute | ... .o o 00 0 14
T8 Salanies ant WageS . . R 15
LR (Y1 11 16
BT BaO Oe S e e 17
1B Interest. AHach schetUle 18
19 Taxes. Atach schedule. ... .. ... .. .. oo O, 19
20 Contr:buhons. See instruchions-and attach scheduie .. .. 20
21 a Depreciation {Corporations and Associations -~ Schedule J3 (Trusts « form FTB3880FY ... .. .. 21a o
b less: depreciation claimed on Schedule AL ... ... 21b 21 i
22 Depletion, Attach sohetule. e 22
23a Contributions to deferred compensation plans. ... .. . 23a
b Employee benefit programs. See instruchions ... o ] 23D
Z4  Other deductions, Atfach schedUle, . . . e 2a
25 Total deductions. Add line 14 {hrough e 24 . . e 25
26 Unrelated business taxable income before allowable excess advertising costs, Subtract line 256 from line 13, .. | 26
27 Excess advertising costs from Schedute H, Part llt, Celumn B ... o 27
28 Unrelated business taxable income before specific deduction. Subtract line 27 from ine 26 ... ... ... .. ... .1 28
29 Specific deduction. See instructions. | - R . ] 28
30 Unrelated business taxable income. Subtract hne 29 from hne 28 lf tme 28 is 2 loss, enter Hne 28 ........... 30
Schedule A Cost of Goods Sold andfor Operations  Method of inventory valuation (specify)
T dnventory al beginning Of vear L 1
2 PUICRASES ot ] 2
Cost of fabor . ..., ... DIPTSR
4a Additional [RC Section 263A costs, A‘tacb sch@dui ..................................................... 43
b Other costs. Atlach schedule. ... 4h
5 Total, Add line 1 through line db. o 5
6 lnwentory at end of year .. 6
7 Cost of goods sold and/or operations. Subtract iine 6 from line 5. Emes here and on Part |, line 2, e 7
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to th:s 0|qamzat|on7 ? IYes IX} No
Scheduie B Tax Credits Do not complete if you must file Schedule P (100 or 5471),
T Enter credit name cote no. ® 1
2 Enter credit name code no, LB
3 Enter credit name code no. ! 3
4 Enter credit name cade no. o 4
5 Enter credit name code ne. @ 5
& Lnter credit name code no. ... %] 6
7 Total. Add line 1 through line &, Enter here and on Side 1, line 8, for corporations and asscciations, or
hne 1o for brusts. ... e €| 7

Side 2 Form 109 C1 2005 | 10905204051 | , CAVASEIZL 11/21/05



SAN DIEGO FAMILY JUSTICE CENTER
Schedule C Rental income from Real Property and Personal Property Leased with Real Property

11-3652035

Note: For rardal income from debl-financed property, use Schecule D, RETC Section 23701g, Section 237014, and Section 237010 organizations, See instrustions for exceptions.

1 Description of property

2 Rent received

3 Percentage of rent aliribut-
or accrued

able to narsonal progerty

Yo

%

%

4 Complets if any item in eolurn 3 15 more than 50%, or for any
#em if the rent is delermined on the basis of profit or income

5 Complete if any em in

column 3 is more than 10%, but not more than 50%

(&) Deductions directly connecied
(atiach schedule)

b} Income inciudible,
column 2 less column 4(a)

{a) Gross income reportable,
column 2 x column 3

(£} Net incomz includible,
column 5(a) less colimn 5(h}

() Deductions directly connetied
with personal property (all sch)

Add columns 40 and 5{¢). Enter here and on Side 2, Part t, line 6

Schedule D Unrelated Debt-Financed Income

1 Dascriplion of debt-finarced property 2 Gross income from 3 Deductions directly connected with or ailocable to
0.{ aflocable to debt- debt-financed property :
financed property (a) Straight line denreciation | () Other deductions
{attach schedula) (a’r‘(ach schadule)
4 Ar;iohu'ntd of average aiclquisg?on 5 Qve,rag? adilﬁsiedm 6 Debt basis 7 Gross income 8 Allocable daguctions, | 9 Nal income (or loss)
indehtednass on o allocabie Aasis of or ahocaile 1 srmdgndi
10 GobLfinarced promery b irenad pe!rcenta&ge', ﬁrepnrtahle, fotal of columng includible, columa 7
(attach scheduls) propeﬁ]y (attach column 4 + cotumn 2 % 3(ay and 3(b) ¥ less column 8
schetule) cotumi 5 column 6 column 6
%
%
%
Total, Enter here and on Side 2, Part |, ne 7. .
Schedule E investment income of an R&TC Section 23701 g, 23701, or 23701 n Organization
1 Descriplion 2 Amount 2 Eggﬁggzzs(g;gggy 4 Net investment 5 Sei-asides 6 [Balance o
| HwesImen! intome,
schedube) income, cofumn (attach schedule) tolumn # 25
2 less column 3 column 5
Total. Enfer here and on Side 2, Part i, Jine 8. .
Enter gross incomea from members (dues, fees, charges, or similar amounts) ..
Schedule F income (Annuities, interest, Rents, and Royalties) From Controlied Organizations
1 Name and address of controlled | 2 Gross income 3 Deducti.més cf,ii:ec!ly 4 Exempt controlied organizations
; ) , connected wilh g -
organizations gr‘m;nﬁggg'é’#fd coiumn 2 incorne (a) Unrelated cor) Laxeble income ¢} Percentage,
g {attach schedule) business taxable exepmpt under Se%:iton column (aé *
income 23701, or the armount - column {b)
column (&), whichever
is grealer
' %
%
%
5 Nonexempt controbied arganizations 6 Gross income 7 Aliowable deductions, 8 Net income
(2) Excess taxabie (b} Taxable income or (©) Percentage, r pmab\e, caitmn cqiumﬂ 3 xrcolumn Xe) inctudible,
income amaun in colurnn (a), column (&) + (b) 2 % column 4(c) or or coflamn 5(c} column 6 less
whichaver is graater column () -cotumn 7
%
%
2
. [+
Total, Enter here and on Side 2, Part | ine 9. o
Schedule G Exploited Exempt Activity Income, other than Advertising Income -
T Description of exploited Gross 3 Expenses 4 Netingcome 5  Gross imncome [+ Expenses 7  Excess 8 " Net mcome
activity (attach schedule urrelated directly irom from activity attributabl exempt mcludible,
f more than one business connected with unretated that is not \iabig enpense, column 4 less
unrelated activity is inconig production of trade or umelated to column § column & fess column 7 but
exploiting the same feom trade unhizlated business, bisiness celumn 5 Gt not less
exempt activity) or husiness businiess column 2 iess Hicome not more thar zerg
frcome cofumn 3 than colemn 4

Total. Enter here and orv Side 2, Part |, line 10,

CAVASE34. OB/RUICS

10905304051 |

Ferm 109 C1 2005 Side 3



SAN DIEGO FAMILY JUSTICE CENTER
Schedule H Adveriising Income and Excess Advertising Cosls

11-3692035

Part | Income from Periodicals Reported on a Consolidated Basis .
o1 Name of 2 Gross 3 Direct 4 Adveriising income 1 5 Circulation 6 Readership 7 Hcoumn S is
periodicat advertising advertising g;ﬁ’écgggtgf*;e" income costs greater than
income costs coflimn 2 s greater the tncome shown
than column 3, i ciumn 4, in
complate columns Fart lit, coiunn
5,6, and 7. if Alb). i column
cotumn 3 is greater is greater than
than cokumn 2, column &, subtract
enter the excass in e sem of column
Part i, colurmn & and cotumn 3
Bb). Do not com- from the sum of
plate columns 5, 6, column § and
and 7, column 2. Enter
amount in Part Hi,
column Alb). #f
the amount is
less than zero,
enter -G
Totals . ..., ..
Part Il income from Periodicals Reported on a Separate Basis
Part il Column A — Net Advertising ncome Part Il Column B — Excess Advertising Costs
{a) Enter 'consolidated pericdical’ and/or names of | (b) Enler total amount]  (a) Enter "consolidated periodical’ andfor {D) Enter total amount
non-consolidated periodicals from Part |, column 4 names of non-consolidated periodicals from Part |, column 4,
or 7, and amounts and amounis listed in
listed in Part 1l FPart I, cotlumn 4
columns 4 and 7
Enter total here and on Side 2, Part ! Hine 17 .. .. Enter total here and on Side 2, Part il line 27 ... ..
‘Scheduie !  Compensation of Officers, Direciors, and Trusiees
1 Name of Officer 2 Social Security 3 Title 4 Percentof ime 5  Compensaiion & Expense account
Numbet devoled to attributablz i allowances
business unretated business
%
ﬁ/
a
o
T
2
4 o
%
Total. Enter here and on Side 2, Part H, fine 14 .
Schedule J  Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)
1 Group and guideline class or 2 Dale 3 Costor 4 Depreciation) 5 Method of I 6 Liteor| 7 Deprecia-
description of property acguired other basis allowed or computing rate tion for
allowable in depreciation this year
prior years
1 Total additional first-year depreciation {do not include infems below) . ..o L
2 Other depreciation:
Buildings ... ...
Furniture and fixtures .. .. .. ..
Transportation equipment, . .
Machinery and
other equipment. . .. ... .
Other (spacify)
3 Otherdepreciabion.. ... .. ... L
A4 Tolal.. ... .. .
5 Amount of depreciation claimed elsewhere onreturn ..o oo
6 Balance, Subtract line 5 from line 4. Enter here and on Side 2, Part i, dine 2la . ... .. ... .. ... .. ...
Side 4 Form 109 C1 2005 : ] 10905404051 l CAVASESA L 0BIZ9I0B



SAN DIEGO FAMILY JUSTICE CENTER . 11-3692035
Schedule X Add-On taxes or Recapture of Tax, See instructions.

T Interest computation under the look-back method for completed long-term contracts. Attach
Torm BT 383d L e @ 1
2 Interest on tax atiributable o instaliment:  a Sales of cerlain timashares or residential lots ... ..., ... . ® 2z
b Method for non-dealer insfaliment obligations ... .. e ® 2b
3 IRC Section 197(f{SH(B)(ii} election to recognize gain on the dispasition of intangibles ............... ..., & 3
4 Credit recaptura, Credit name % 4
5 Total. Combine the amounts on line 1 through line 4. See instructions. .. ... ... - . .. .. . .. . ... ® 5
Scheduie R Apportionment Formuia Worksheet
Use only for unrelated trade or business amounts (a) Total within and (b} Tolal within (c) Percent within
outside California Calitornia Cahifornia (b) + (&)

1 Property factor: See instructions . ... ... o

2 . Payroll tactor: Wabes and other compensation of employees. ., . ...,

3 Sales factor Gross sales and/or receipts Iess returns
and allowanCes. . ... ...

4 Multiply the factor online 3, column (Cy by 2., ... ... oL

5 Total percentage: Add the percentages in Coiumn (o) line 1,
fine 2, and lined . ...

€& Average apporiionment percentage: Divide the factor on line 5
by 4 and enler the resull here and on Form 109, Side 1, line 2.
See instructions for exceplions. ... ...

CAVAGHOSL  08/28/05 | 10905504051 | Form 109 C1 2005 Side 5



i o ANNUAL

O charitable Trusts REGISTRATION RENEWAL FEE REPORT
PO By 00aadT TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, Californiaz Government Code
“elephone: (916) 445-2021 . 11 Cal. Codle Regs. sections 301-307, 311 and 312

: Failure to submit this report annuaily ne Is(tjer than four months and fikeen days after the
" end of the organization's accounting period may result in the ioss of tax exemption and

WEBS]?E ADDRESS: the assessment of a minimum tax of ESOO. plus interest, andior fines or fiiing penalties

http'.’lag ca.govicharities! as defined in Government Code Section 12586.1, IRS extensions wifl be honored,

Check if:
State Charity Registration Number 2536194 E] Change of address
SAN DIEGO FAMILY JUSTICE CENTER Amended report
FOUNDATION
Name of Crgarization .
707 BROADWAY #700 : . Corporate or Organization No, 2536194
Address (Number and Streef)
SAN DIEGQ, CA 92101 Federal Employer ID No. 11-3682035
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDLILE (11 Cal. Code Regs. sections 301-307, 311and 212}
Make Check Payabie to Attorney General's Registry of Charitable Trusts

Gross Annual Reventie Fee | Gross Annual Revenue Fee |Gress Annuai Revenue Fee
Less than 25,000 0 |Between $‘l £0,00%and $256,000 $50 | Between $7,000,001 and $10 miilion 815G
Between $25,000 and $100,0060 525 |Between $250,007 and $1 million %75 | Between $10,000,001 and $50 million  $225
) Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/05 ending 12731705 list:
Gross annual revenue 5 250,000, Total assets $ 1,975,361,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: - I you answer ‘yes' to any of the guestions below, you must attach a separate sheet providing an explanation and detaiis for each
'ves' response. Please review RRF-1 instructions for information required,

=
fa]

Yas

1 During this reporting period, were there any contracts, oans, ieases or other financial ransactions between the
organization and any officer, director or rustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

]
>

2 During this reporting period, was there any thefl, embezzlement, diversion or misuse of the organization's charitable
property or funds?

]
54

Ed

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues”?

4 During this reporting period, were any organization funds used lo pay any penalty, fine or judgment? #f you filed a
Form 4720 with the infernat Revenue Service, attach a copy.

]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitahle
purposes used? If 'ves,' provide an attachment listing the name, address, and telephone number of the
service provider, )

5

6 During this reﬁorting periad, did-the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporling period, did the organization hold a raffle for charitable purposes? i 'ves,' provide an attachment
indicating the number of raffies and the date(s) they occurred.

[54]

B Does the organization conduct a vehicle donation program? If "yes,' provide an atiachment indicating whether
the program is operated by the charity or whether the organization contracts with & commercial fundraiser for
charilable purposes, .

E

2 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

N [ I R Y S O O O
]

£

Organization's area code and telephone number  619-533-3505

Organization's e-maii address

i declare under penalty of petjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is {rue, correct and compiete.

Michale Scogin CFO

Signature of authonzed officer Frinted Name Tille Sate

CAVAISOTL  08/16/05 RRF-1 {3-05)






Fonm 990 Return of Organization Exempt from Income Tax

Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Gode
: (except black hang benefit trust or private foundation)

o DM o, 18450047

2004

Open to Public

Department of the Treasory e ' . . . ) ; ;
il Reverus Serve = The organizatior: may have 1o use & copy of this return to salisly stale reporting requirements, Inspection
A For the 2064 calendar yepr, or tax year beginning » 2004, and ending

8 Check # epplicable:
Adtress cnarge | e taber | SAN DIEGO FAMILY JUSTICE CENTER

arernt | FOUNDATION

ses | 707 BROADWAY #700

Namg change

Imitial eetorn speclie | oy DIEGG, €A 82101
Final refum ~tions;

Amended return

4
D Emplover identification Number

11-3682035

E Telephone number

£19~533-~3505

F #«%%’gé‘f’ "3 @Cash u Astrus!

Otner (specify) ™

DApmicaucn perding & Section 501(c)3) organizations and A847RYT) nonexempt H and'| are not applicable 1o section 527 organizations. .
?;gfgagg!% g;zgigza _n!%%)st attach a completed Schedule A : :Z) :s:\is ."a group return for aﬁi'l:tates?;. , DYE‘; [Ej No

G Web site: ™ WWW. FAMILYJUSTICECENTER . ORG ) I ves. enter umber of affiotes \
H {c} sre all afifistes incluged?. .. ., ... DYes D No

J  Organization iy : .
{check only one), ... ... - I:‘ﬂ 5014c) 3 < (nserinay m 4847 a)(1) or ﬂ 527

K Checl hase » [] if the orgenization's gross receipts are normally not more than
325,000 The organization need not file a return with the IRS; but if the arganization

(f ‘No," attack & st See insirugtions.)

H () s this & separate retm fied by an

crganization covered by 8 group ruling? f—}yﬁs f}a No

Group Exemption Number. .. »

received & Form 990 Package in the mall, & should file 8 return without financial data, ||
Same states require a compiete return. : "

L Gross receipis: Add lines 6b, 8b, 9h, and 106 to lins 12 * 2,943,940,

Check = D if the organtzation is not reguired
1o attach Schethuls B (Ferm 990, 980-£7, or 930-PF).

[Part]s

Revenue, Expenses, and Changes in Net Assete or Fund Balances (See instructions?

T Contributions, gifis, grants, and similar amounts received:
a Direct public support ... 1a 483,798
b tndirect public support. ... ... e 1h 18,209
¢ Government contributlons (grants) .. ..., 1g 2,046,434
¢ TR e 2,530,232, concesh § 18,2095 ... 2,548,441,
2 Program service revenue inchuding government fees and contracts {from Pard VH, line .
3 Membership dues and assessments..................... ... ... e
4 Interest on savings and temporary cash investments. ... 15,574,
5
§a Gross renis
g | 7 Other investment income (describe
E Ba Gross amount from sales of asseis other [ ()Seouries |
H thanmventory. ..o o L Ba
H b-Less: cost or other basis and sales expenses, . ... Bb
¢ Gain or (loss) (aftach scheduted. ... ..., ... ... 8¢
d Met gain or (loss) (combing line Bo, colurmns (Ayand B)........o
9 Special events and activities (sttach schedule). If any amount is from gaming, check here
a Gross revenue (not including 8 159,740, of contributions ‘
reported online Ta) ... oL ] 93[ 379 825,
B Less: direct expenses other than fundmising expenses ... ... . | on 30,815,
¢ Net income or (Joss) from special evenis (subtract fine 95 from lirie 98y STATEMERT .1 78,110.
102 Gross sales of inverttory, less rafums and allowances ... ...
blessicostofgoogssold ..o
¢ Gross profit or (Joss) from sales of nventory {attach schedale) (subiract Hme 104 from fine ba)
1 Other revenue Grom Part VAL, line TO3). o e 11
12 Total revenue (sdd fines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10, and 113 12 2,642,125,
g | 13 Progran serviges (from iine 44, colurmn ®)).. ... ... ... . 13 1,088,215,
),5 4 Menagement ard general (from line 44, column () D 14 332,222
E 115 Fundraising (from line 44, column O A 1% 8,815,
2| 16 Payments to affiliates {(afiach schadule). . ... .. .., .. .. . % 16 ]
5 177 Total expenses (add lines 16 and 44, column ) T 17 1,430,252,
al 18 Excess or (defici)) for the vear (subbract line 17 frons line BT 18 1,211,873,
rg g 19 Net assets or fund balances at beginring of year (from fine 72, column B 19 1,557,011,
T E 20 Other changes in net assets or fund balances {atiach explanation). .......... .. L 20
5| 21 Net assets or fund balances af end of year (combine lines 18, 19, and 20) .. ... . ... 21 | 2,768,884,

“BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

TEEADIGIL 017/ Form 280 (2004)



Form 990 (2004) _ SAN DIEGO FAMILY JUSTICE CENTER  11-3682035  Pacea

Part i~ Statemeaiit of Functonal Expenses Al organizations must cemplete column (A). Columns (8), {C), and (@) are
required for section 501(cH3) and {4) organizations and section 4947 (2)¢1) nonexernpt charitable trusts but opilonat for athers.

D TR s gt o e — e e = L -
22 Grnts and alosatons (att sch)  QEE STM 2
{cash 5 997,053,
non-cash & ) P 22 887,053, 897,053,
23 Specilic assistance to individuals (ttseh) ... ... 23
24 Benefits paid t or for mempers {att sehy. ..., 24
-25  Campensation of officers, direstors, =i, ... ... .. 25 96,754, 77,353, 18,401,
26 Other salaries and wages ... ........ 26 £3,5395, 63,585,
27 Pension plan contributions .. ... . ..., 27
28 Other empioyee benefiis ... .. ......... 28 1,216, 1,218,
29 Payrolltaxes.. ... .. 29 13,813. 2,348, 11,565,
30 Professional fundraising fees. ... ... .., 20 70,813, . 70,8131
31 Accoundingfees. ... ... 31 1,510. 1,510,
32 legatfess................ .. .. ... z2 324, 326.
33 Supelies ... ... .. 23 21,483, 11,668, 9,815,
34 Telephone, ... ... ... 24 3,448 6580, 2,758,
35 Postage and shipping. ... ... ... ... 35 1,785, 1,785,
36 Occupancy......... .o 35 i
37 Equipment rental and maintenance. . 37 ]
38 Printing and publications. ... .. ... 38 1,316, 1,000, 316,
3 Travel ..o 38 . :
40 Conferenpes, tonventions, and meetings ... ... .. 49 i E
47 mterest.... . 41 122, 122,
42 Depreciation, deplation, afy (atigch schedule). . . .. 42
48 {(Wher expenses not covered above {itemiza):
a§E_E_§§AE§_M__E}§IL§ ________ 43a 156,908, 9,771. 147,137,
b 43b
S e #3e
e 43d
___________________ 436
R
carry thess totas 1o fnes 1 o To o s 1,430,252, 1,088,215, 332,222, 9,815.
Joint Costs. Check . ™| | if you are foliowing SOP 98-2, _ . _
Are any joint costs from & combined aducational campaign and fundreising solickation reporiad (B} Program services? . . ... "‘“D Yes @ No
If "es," enter ) the agoregete amount of these joint cosis 3 i (i) the emount alioeated 1o Program services
; (1D the amount aliocated to Management and general 5 i and {iv) the amount allocated

to Fundraising & .
[Part lll-] Statement of Program Service Ascompiishments

What is the organization's primary exempt purpose? = SEE STATEMENT 2 Program Service Expenses
Al organizations must describe their exempt purpose achievemants in & clear ond concise manner, State the number of | (Reauired for U and
clients served, publicstions issued, e, Dis%ugﬂs apchievemepts that are nol measurahle, {Section 501(c) “%) & E-fl}f‘ oruezgnu é@hg;:ﬁlz%‘i?giﬁ
izzfions and 4947 (231} nonexempt charitsehie trusts musi siso enter the amount of orants & aliocationd %o athers.) © opijmag or aiers.)
SERSIMEENIS e
~ B T o Grems and shoctons & 7T T 2,115,903y 1,088,215,
g
- {Grants and aiéoc;izng:s—$m CTTTTTE T m)
o . !
s [ e et T T e e
T, % gﬁ (Grants and aliocations 8 )
: o
(Grants and al!ocna"tidr;w$ ______________ ) ’ [
eOther program services . (CGrants and sllocations & 3 ]
f Total of Program Service Expenses (should equal fine 44, column (B, Program services). . ... .. .. . . - 1,088,215,

BAA TERAMZA 017005 Form 280 (2004)



Form 90 (2054 SAN DIEGO FAMILY JUSTICE CENTER

- 11-3692035 Page 3

{Part V.| Balance Sheets (Ses instructions)

Note:  Where required, alteched schecules snd amouris within the descriztion

colurnn should be Tor end-of-year amounts oniy,

A
Beginning of year

B
Znd of year

IMOTEr- PO 02T DO -Amintes  —ne

Crasnizations that do not follow SFAS 117, check here » D and compiete lines
70 through 74,
78 Capital stock, trust principal, or current funds ...
71 Paidin or capiial surplus, or land, buiiding, and gquipment fund, . ... ..
72 Retained earnings, sndowmert, accumulated ncome, of other funds. ...
78 Total net assets or fund halences (add lines 67 through 68 or fines 70 through
72, column {(A) must equal fine 197 column (B) must equal tine 21y ... ..
74 Towl linbilities and net assetsflund balances (add lines 65 and TR

45 Cash - non-interssi-bearimg ..o 136.
48 Savings and temporary cash investments. .. 1,553,175, 1, 606,880,
47a Accounts rdcelvable ., ...
b Less: allowance for doubthel accounts .. ... ..., .. 47
48z Pledges receivable ... . L 30,000,
bLess: altowance for doubthul acocunts , ., ..., ... .. 30,000.
49 Grants receivable. ... i 1,236,688
A 58 Receivables from officers, directors, trustees, and key
g employees (attach seheduie) .. ... . e
$ 51 a Qther notes & loans racetvable (attachseh). . ... ... o..0s. 51a
5 b less: allowance for doubtiul accounts ... .. ..., ... 51hl
52 twenlories for sale ar USe. L.l i
B3 Prepaid expanses and deferred charges ...
54 investments — securities (attach schadule). ... ..., ..., "D Cost D iV
553 Investments — land, buildings, & sguipment; basis. | 552 '
b Less: accumulated depreciation
{aftach scheduwle), ... o . L. 55h B5¢
56 inwestments — othar {attach scheduie). ... ... o oo
57a Land, buitdings, and equipment: basis.. ... ... ... 57a
b Less: accumulated depreciation ‘
(attach schedule). ... oo o 57h
58 Other assels (describe = b 3,700.
59, Total essets (add lines 45 through 58) (must equal fine 743 ... ... ... .. 1,557,011.is80 2,873,538,
60 Actounis payable and aecrued expenses. ..o e e 104, 654, .
l{ BT Grents payable.. ...
'é B2 Deferred revenue ... ... .
;l_ B3 Loans from offfcers, divectors, trustees, and key employees (attach schetled .. ...
% 64a Tax-exempt bond lisbilities {attach schedule). ... ... ... ... . ... . ... .
é b Kinrtgages and otter notes payable (ettach schedulé). ... ... . L
3 65  Other liabilities {describe . }..
86 Total liabllities (add lines 60 through 65 . o 0. i04,4654,
Organizations that follow SFAS 117, check here » Eg{_} and compleie lines &7
through 6¢ and lines 73 and 74.
67 Uprestricted. ... ... 36, 066, 15,660,
68 Temporarity restricted. . ... 1,520,945, 2,783,224,
B9 Permanently restricled . ...

1,557,011,

73

2,768, 584,

1,557,010,

74

2,873,534,

Form 2890 is aveilabie for public inspection and
B

; far some people, serves as the primary or sole

source of Information about & parlicular

organization. How the public percaives an erganization in SHCN ©356S may be determined by the information presented on fts refum. Therefors,
Pplease make sure the return s complele and zecurate and fufly describes, in Part i, the ofganization's programs and accomplishments.

BAA

TEEATIOBL 0107/



‘Fom9% oo SAN DIEGO FAMILY JUSTICE CENTER g segpoo Page 4

Part IY-A1 Reconciliation of Revenue per Audited PaﬁiV%idRecon;maﬁonofExpensesperAudhed
Financial Statements with Revenue Financial Staiements with Expenses
per Return (See instructions.) per Return
&  Total revenue, gains, and other support a Total expenses and lossas per audited i
per audited fnancis! statements ., ... ... Ll 2,647, 125 . financial stalements. ..., 0. Bl g 1,430,252,

b Amounts included on line a but
not on fine 12, Form 990

{1y Net unrealized

b Amounts inciudad on fine a but not
on line 17, Form 880

(1) Donated sery-

gains on , ices and use

investments ... § of facilities ... ., 8
{2) Sonatad serv- (4] Priu;s year ar(tiggst-

ices and use menis reported on

of facilifies . .. .. & line 20, Form 990 ... &

{3 Recoveries of pricr
year granis. ..., ..,
&) Other (specify):

(3} Losses raported on
line 26, Form 980 . .

{4 Other (specifyy,

______ 3 8
Add amounts on lines €13 through (4). . ... b Add amounts on fines (1) through (4) . e b
¢ lneaminusitineb . ...... ... ., il 2,642,125, ¢ lineaminusline k.. ...... .. = c 1,430,252,

d Amounts included on fine 12,

d  Amounte included on line 17
Form 980 but not on ling a:

Form 280 but not on line &

T

{1} Investment expenses
et included on jine
b, Form 980, ... .. 5

(2) Other (specify):

€T Investment axpenses
not included on fine
8h, FormS8C ... .., 8

_____ $ 8
Add amounis on fings (1} and (25.. » Add amounts o lines (13 and ... =
e Total revenue per line 12, Form : e Total expenses per line 17, Form
990 dine e plus finad). . ... _...... L 2,642,125, 29 (inecplusiined). ... ... .. > g 1,430,252,
Part V== List of Officers, Directors, Trustees, and Key Emplovees (st each ome even i not compansated; see instructions.)
{83} Tilie and f\éerage-dhours {C)((}ompensgﬁcm (D} Contributions to (E} Expens?h
- . per week devote if not paid, empioyee benefit aceount and other
(A Name and address ' i0 position entar --) plans and deferred sllowances
. compensation E
SEE STRTEMENT 6 ]
"""""""""""""""""""" 18,000.0 0. 0.

75 Did any officer, director, trustes, or key employee receive aggregate compensation of more
than $1040,000 from your organization and all related organizations, of which more than
$10,000 wes provided by the related organizations?, ... _..7 0 L N b DYes @Nc

If 'Yes,' attach schadule - zee instructions.

BAA Form 830 (2004)

TEFAGML Q10708



‘Form 980 2008) | SAN DIEGO FPAMILY JUSTICE CENTER o B 11-3692035  Pages

| Part VI | Gther Information (See instructions.) Yes | No
75 Did the organization engage in any activity not praviously reported to the 1837 1§ Yes,' :
attach g detafled description of each aclivity. ... T e 7% ¥

77 Were any changes made in the srganizing o governing documents but not reported to the IRSZ ... ... ... 77 X
1 Yes, attach a conformed copy of the changes,.
783 Did the organization have unrelated businsss gross income of

79 Was there a liguidation, dissolution, terminaticn, or substantial contraction during the
year? s attach & statement. ... TR

802 Is the organization related éother than by association with a statewide or nationwitde organization) threugh common

membership, governing bodies, rustess, officars, ete, to any other exempi ar nonexermpt organization?. ..., ... ...
bif "es," enter the name of the organization = Na_
______________________________ and check whather it is exempt or
BTa Enter direct and indirsct political expenditures. See line 81 instructions ... ... ... PR B1a

52a Did the organization receive dorated services or the use of materials, equipmsnt, or facilities at no charge or at
substantially less than falf remial vajue?......... 0D I T T TR e nocage orat

b1 "Yes," you may Indicate the valkie of these items here, Do not inchede this amount as
revenue in Part | or as an expense in Part 1, (See instructions In Part L l EZbi

" 832 Did the organization comply with the public inspection requirements for returns and examption applications?
b Did the organization comply with the disciosure requirements relating to quid pro quo cantributions?. .. e
B4 Ditd the organization solicit any contributions of gifts that were not tax deductible? ... ... e

b i "Yes," did the organization include with every solichation an express staterment that such coniributions or gifts were
not tax deductible? ... ... e e B I .

85 501w, (5), or (6) crganizations. & Were substantielly all dues nondeduciible by members? . ... ... ...
b Bid the crganization malke only in-house lobbying expenditures of 32,000 ortess? .. ...

#'Yes' was answered lo either 852 or BEE, do not complete B5¢ through 85k below unless the organization received &
walver Tor provy tax owet for the prior year,

¢ Dues, assassments, and similar smounts from members ... ... 18;5:: N/L
d Section 162(e) lobbying and poliical expenditures ...................._ . .. . 854 N/A
¢ Aggregaie nondeductible amount of section BO3I(EI(3(A) dues motices . ... gbe N/A
f Taxable amount of lobbying and political expenditures (line 85¢ less B5ey.................. | B5F N/L
g Does the organization elect to pay the section 6033(¢) tax on the amcunt on fine 8577 .. ...
b If sectien 6033(2){1)(A) dues natives were sent, does the ergenization agree to add the amount on e 857t ity reasonzble esfirvate of .
dires allcabie ty noncieductible lobhying and politica! expenditures for the following e yeat?. ..o B5h NJ’A
B8 S07(cH(7) arganizations. Enter: a initiation Tees and capital conbribufions included on ot
iNed2. . 85a N/A
b Gross recelpts, included on fine 12, %or public use of club facilies ... ..., . ... .. .. | 8b N/A
B7  50Uci(12) vrganizzations, Enter: a {3ross income from members or shareholders. . .. ... | 87a N/A
b Gross income from other sources, (D0 not ret amounts due or paid to other sources

against amounts e or recaived from them.. ... T 1 87b /A

88 At any time during the year, did the organizalion own a 50% or greater iterast in & taxable corporation or partnership,
or an eniity disrsgarded as sepatate rom ihe organization under Regulations sections 301.7701-2 and 301.7701-37

11 es. eomplete Part X TR e s a 88 p{
882 501(c)(3) organizations, Erterr Ameunt of tax imposad on the erganization during the year undern: b
seclion 4817 » 0. ;seciion 4812 » G. ; section 4355 » 0.

b 307(e)(3) and 5071 (c)(#) organizations. D i.!.‘the organization engape in an{y section 4958 excess benefit transaction
during the vear or did  become swame, an excess benefit {ransaction from 2 prior year? X "Yas," aliach & statement

explaining each transaction , . o 3 ’%‘g .......................................................................... gBgb | X
¢ Enter: Amount of {ax i ﬁ@«%&@ﬁ?ﬁa organizelion managers or disqualified pereons turing the ‘
yearundersect{i}gj@l’g=*‘¢:qg-9%,'and4958............,....4....' ............................................ s .
d Enter: Amount ﬁﬁgﬁn line 8%¢, above, reimbursed by the organization.. ... . 0.
982 List the states with which a copy of this return is filed » LALTFORNIA
b Number of emplayees empioved it the pay period that includes March 12, 2004 (See irgiruct{c;ng.i - ﬁ o N W _ S :»"*Bab“!r T 0
g1 The books are in care of » MICHAEL SeoeIN o Teigphone number »
el TTTm oo Zpea - T
82  Seciion 4947(=)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1047 — (_.-‘Fhmf;t:k hereh.m. —“ e _~ —— — Mﬁ/ium -
ang enter the amount of tax-exempt interest received ar acerded durthg the tt year, ’”J g2 ’ N/A
9 Form 230 (2004

TEZANDSL QU705



Form 990 (2004) SAN DIEGO FAMILY JUSTICE CENTER

11-3692035 P

[oH]
]
1
¢

| Part VL | Analysis of income :Producing Activities (See instructions )

Unrelated b_usiﬂess Ingome Excluded by section 512, 513, or 514

Note: Lnter gross amourts unless

otherwise indicated. ® ) o)

)
Busingss code Amourt Exelusion code Amnount

(9]
Related or exempt
function income

93 Program service revenue:

oo oo

e

f Medicare/Medicald payments. ... ...

g Fees & confracts from government apencies, |

84 Membershig dues and assessments. .

95 Interest on savings & temporary cash invents 14 15,574,

86 Dividends & interest from securities. .

7 Net reptal income or (loss) from real estate;

B8 Net rental income or {ioss) from pers orop. . ..

99  Other investment ingome. .. ... ...

100 Gain or (loss) from sales of assets

ather than invertory .. ... ...

1O Het income or (lozs) from special events .. ..

78,110,

102

Grogs profit or (oss) from saigs of inverdory, L |

183 Other revenus: a

o0 ow

104 Subtotal (add columng (B), (D), and (E)). .. ..

78,110,

105 . Total (add fine Y04, colurmns (B), ()

83,684,

Note; Line 705 plus line 1d, Pari I, should equai the amount on line 12, Fart |,

{ Part VIiI| Relationship of Activities 1o the Accomplishment of Exempt Purposes (See instructions.)
_ Line No, Explain how each activity for which income Is reported in cowmn (B) of Part Vil contributed importantly to the accornplishment
A of the organization's exempt purposes (other than by providing funds for such DUrpoOSEs),
i01 GOLF TOURKAMENT AND GALA HELD TO RAISE AWARERESS OF THE FOUMDATIONS' PROGRAMS AWD
TO SOLICIT COWTRIBUTIONS.
|_Part IX ‘| Information Regarding Taxable Subsidiaries and Disregarded Entitios (See instructions.)

A &) ) ()
Name, address, and EIN of corporstion, Perentage of Nature of activities Total
parinership, or disregarded entity ownership interest ncoms

&

End-ot-year
assels

N/A

oo o | o

- Part X | Information Regarding Transfers Associated with Personal Benefit Contracls (See instruciions.)

& Did the organization, during the year, receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract?

__] Yes

| Jyes

5&“ ho

X No

nder penalties ef periury, | denlare that | have examined this retum, nchucing ace i eoiiien g siatements, 4 g = and hat s
mz}e, mpﬁent, art cgg'tip}ge. atgc.;laraiaon al pa,-]‘\é?x;gr?é?nef e o?%?ex'grig,léwrjgén ﬂno"?}ia’r?lli‘rﬁpn%gggegt »Frica:?gé‘ﬁat»‘r?ené’;‘aﬂskﬁo'JE?egﬁéf of my Kniwletige: and befiel, K 1s
Please [P |
Slg n Signature of officar T
Here B w '
MICHEREL SCOGIR, CFD
Type or privt name arid titla,
. ] - 3 2 SSN gr P (58
Paid  |prepmers ae Creck i B RS T W
HGETE -
Pre- Y s f employed ™ m N/&
parst’s Finn‘sﬁnsn;f wr  SAWDRA HERA . %ﬁ {59 s,
vours # self- = % T
US? aggzloyed). . » 7955 RUFUS COURT i éﬁf ?ﬁ; \i! v = N/A
" adtress, &n s
Jnly ST SAN DIEGO, Ch 92179 N shorene. = {610) 572-0669
BAA D

TEEADIGEL 03032

Form 980 (2004



Form 890 (2004) SAN DIEGO FAMILY JUSTICE CENTER oo 2136820835 Page s

[ Part Vii [ Analvsis of incoma -Producing Activities (Ses instructioris. y

Unrelated business income Excluded by section 512, 513, or 514 ()
Note: Enter gross amounis unless (A} =) (C} (D} Related of exempt
otfierwise indicated. Busiress code Ameunt Exchusion code 1 Amount funclion income

3 Program service revenus;

L2 5 Rt T+ o

t Medicare/Medicaid payments. .. .. ...

o Fess & contracts from gaveroment agencies. , ,

84 Membership dues and assessments. .

95 Interest on savings & temaorary cash trvrnts 14 15,574,

96 Dividends & inferest from securities. _ | _

S7  Net remtat income or (lozs) from real estate:

a debt-financed property. ... .. e

b not debt-financed property .. ...

88 Net rental income or (loss) from pers prop. .. .

99  Other invesiment income. .. .. .......

100 Gain or floss) from sales of asseis
other than fnventory ..., ... ... ...,

107 Net income or {loss} from special events . . _ 78,110,
T8Z  Gross profit or {ioss) from sales of mventory. . .. R

103 Cther revenue: a

Lo

104 Subiptal (add coiumng (B), (D), and (E). ... | ° 15,574, 78,110,

165 Total (add line 104, cotumns &), @), and @) ... .o T e 93,684,

Hote: Line 105 plys fine 1d, Part |, shoufd equal the amount on iine 12, Part |,

[Part VIIL| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. Explain how sach activity for which incoms is reported In column (£) of Part VI conbributed importartly fo the accomplishment
v of the organization's exempt purposes (other than by providing funds for seich CUTPOSES),

101 GOLF TOURNAMENT AND GALA HELD TO RATSE AWARGNESS OF THE FOUNDATIONS' PROGRAMS AND
T0 SCLICIT CONTRIBUTIONS. .

| Part IX | Information Regarding Taxable Subsidiarizs and Disregarded Entities (See instructions)

&Y _ ® © : ™ )
Narne, address, and EiN of corporation, Percentage of Nature of aciivities Totat End-of-vaar
partnership, or disregarded entity | ownarship interast income i assets
N/B % | !
%
%
% .

- Part X | information Regarding Transfers Associated with Personal Benefit Contracts (see instructions.)

Foo oo o T T M R ALY, M A phelaliNal Denest conracty . ... oL L. L,
Note: If 'Yes' to (B file Form BE70 and Eorm 4720 {see instructions}.

unioer penaities per‘uk&;  gmclare that | fiave exgtmined this retirn, including soccompanyving schedgiias 2nd statements. and to tne hest of m wriadoe and beh i
e, correat, ﬁ T 'f', Ueciaralion of preparer (other ihan afficdr) is baséd on ol rdGrialion of which preperer has any knmmedgé. of my nowriecg & el itis

. "
Pleage ™ // St | C}/ S-S
Sign Sigpature datiicer | pd Tt
Here B I e
MICEAEL SUCOEFN, CFO
Type o7 p‘vWann‘ tiie, .

R -l - : i Date Praparet's S5 or PTIN (See
Paid Proparer's Jj WL’% /ij_ j Cneck Gerwerst instructon wy
Tgnaturs d o e ) self ;
Pra- Flgnaure, & - ! Cgﬁ (_‘F' Zg— w=—~  lepploysd = X ;i H/A

aret’'s Firm's name {er SANDRA HARA

2 Did the crganization, during the year, recelve any funds, directly or indirechy, to pay sremiums on a personst henefit contract? . ... L [Yes  [Xino
b Did the organization, duripgihe year, pay premiums, directly or indiractly, on a personal benefit contract? Yes XINo

se Tipeve B 7955 RUFUS COURT en_ = N/B
Only [ssse 00 DIEGO. CA 92175 \
i =L, FA Phone np, * (619} 572“0669

AA TEEADIUEL. 10/03/03 Form 890 (2004)



- OME No. 15850047
r

urganizatien Lxempt Unde
Section 507T(c}3)

{Except Private Foundation) and Section 5014e), 501 (F. BOT(K),
501{m), or Section 4947(axT) Monexempt Chariteble Trust

Supplementary information — (See separate instructions.)

'SCHEDULE A
{Form 9830 or 998.E7)

2004

Departmard of the Traasury
Interns! Revenue Service

- MUST be completed by the above organizations and attached to their Form 998 or B80-EZ.

Name of the organization

SAN DIEGO FAMILY
FOUNDATION

JUSTILCE CENTER

Employer identification numbesr

11-3682035

(See nstructions, List each one. 1f

| Compensation of the Five Highest Paid Em

there are none, enter ‘Mone.)

ployees Other Than Officers, Direclors, and Trusiees

(@) Name and address of each () Tite and average {c) Compensation |  (d) Contributions (e} Expense
employse paid more hours per weelk %ﬂ;g%gﬁﬁﬁgg%fg account and other
than $50,000 devoted to position compens pold allowances
ROWE
0. 0. G,

Total number of othar employees paid
overFR0600. . L, 5]

Part 0477 Compensation of the Five Highest Paid Independent Con
(See instructions. List each one (whether indivituals or firms). I there ar

tractors for Professional Services
e none, enfer "None.")

{2} Name and address of each independent contrasior paid more than 350,000

(&) Type of service (c} Compensation

Total number of others recelving over
%50.000 for professionial services

0F

SAA For Paperwork Redustion Act Notice, see the Instructions for Form 930 and Form 990-£7.

TEEADSD. (7/22/04

Scheduie A Form 980 or 990-E7) 2004



Schedule A (Form 990 or €90-57) 2004 SAN DTHGO FAMILY JUSTICE CENTER 11-3692035 Page 2

Statements About Activities (See instructions.)

Yes | No

1 During the year, has the organization attempted to influsnce national, state, or loca) legistation, including any attempt
to influence public opinion on a legislative matter or referendum? If *Yes,' enter the total expenses paid

or incerred in connection with the febbying activities, . ... L N/A

(Must equal amounts on line 38, Part VI-A, or line | of Part VB

Organizations that made an election urder section 501 (%) by filing Form 5788 must complate Part Vi-A, Other
arganizations checking "Yes' must complete Part Vi-B AND attach a statsmart giving a detailed description of the
inbbying activities, :

2 During the vear, has the organization, either directly or indirsctly, engaged i any of the fellowing acts with any
substantial contributors, trustees, directors, officers, crealors, key emplovees, or members of their farmnilies, or with any
laxable organization with which any such person is effiliated as an oiticer, direcior, trustes, majority owner, or principat
beneficiary? (f the answer o any question /s Yes,” atiach a detailed statement explaining the ransactions.)

& Sale, exchange, or leasing of property? e e e .

b Lending of money or other extension of credi? ... ... e 2b X

¢ Furnishing of goods, services, or facilities?. ... e L e e L 2¢ X
- SEE FCORM 5880, PART V

4 Payment of compensation (or payment or reimbursement of expenses I more than SLO0Y? ..o 2di X

e Transter of any patt of its. ICOMe OF BSSEIEY ... e e 2e X

38 Do you make grants for scholarships, fsliowships, student inans; etc? (f "Yes, attach an ]

explanation of how you determine that recipiants cualify to recsive BBYMEMS. ) . e 3a X

b Do you have a section 403(b) annuity plan for your employees? ..., ... ... e e e e 3b b
4a Did you maintain any separate account for participating donors whers donors have the right to provide advice

onthe use or distribution of funds?. ..o As X

b Do you provide credit counseling, debt managernent, credit repair, o debt negoliation services? . ... 4h X

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private Toundation becauss 1t is; (Please check only QNE applicabis box.)
5 A church, convention of churches, or association of churches, Section 17030,
{__|Aschool. Section T70{bY(13ANM). {Also complate Part V.) :
A hospital or @ cooperative hospital service vrganization. Section 170 A GID.
| | A Federal, state, or local governmert of governmental untl. Section 170()(13(AN).

[

and state »

|| A madical research organization operated in conjunstion with a hospital, Section 17001, Enter the Hospis

14 l:[ An organization operated for the beneafit of & college or university owned ar operated by 2 governmental urit, Section 170¢E)(1) (A)(iv).

(Also compiete the Support Schedule in Part [V-A)

Tia D An organization that normally receives 2 substantial part of ite support from a governmental unit or from the general public.

Section 170(0) (THANWD. (Aiso complets the Support Scheduie in Sart VA
1ib D A community trust. Section 170 (1) (AN, (Also compiete the Support Scheduie in Part IV-A)

12 @ An organization that normally reselves: {13 more than 33-1/3% of its support from contributions, mermbearship fees, and gross receipts
from activities related to its charitable, i, functions — subject to cortain exceptions, and (2) no more than 33-1/8% of iis support
from gross investment income and unrelzied husiness taxable ncome {less section 511 tax) from businesses acquired by the

arganizations afier June 30, 1975, See seciion 509(a3(2). (Also complete the Support Schedule in Part IV-A.)

i

13 [ A o;—génf;ation that is not contrelled by any disqualified persons {other than foundation managers) and subporls organizations
descrided in: (1) iines & through 12 above: or (2) section 501 (c)(4), (&), or (B, if they meet the tesf of section 508(a)(2). (See

section 302E)(3).)

Pravide the following information about the supported crganizations. {Ses instructions.)

{a) Name(s) of supported organization(s)

{hy Line numbser
from zhove

i4 ﬁ An organization orpanized and operated io test for public safely. Section 509(a)/4), (See instructions )

BAA TEEAQILZL O7/27/04 Schedule A (Form 950 or Form S80-E2; 2004



 Schedule A (Form 990 or 950.67) 2004 SAW DIEGO FAMILY JUSTICE CENTER

11-3652035

Page 3

Note: You may use the worlsheet in the instructions for converfing from the accrual to the cash method of accounting,

- Support Schedule (Compiate only i you checked 2 box on line 10, 11, or 12.) Use cash method of accotmiing,

Calendar year {or fiscal year {a) {hy {<)

{c)
beginningin}.........0 ... o 2003 2002 2001 2000

(e}
Totai

15 Gifis, grants, and cortributions
received. (Do not inciude
unusual grants. See lins 28.). ...

1,500,000,

1,500,000.
16 Membership fees recsived ... ... '

17 Gross recelpts from admissions,
merchandise sold or senvices merformed,
or furnishing of facilities in any activity
that is related to the organizaton's
charitable, elr, puroose .. ... ... ... ..

18 Gross income from interest, dividents,
ameunts received from payments on
securities loans (section 312(2)(5,
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses asquired by the orgar-
izgtion after ne 30,1975 .. ... ... ..

T8 Net income from unretated husiness
activities nol included inline 18, ... ...

20 Tax revenues levied for the
organization’'s benefit and
either paid to it or expended
onits pehalf, ..., .. ... .. ...,

21 The vatue of services or
faciltties furnished to the
organization by a governmental
ungt without charge. Do not
include the value of services or
faciities generally fumished to
the public withput charge , . ...

22 Uther income. Attach a
schedule. Do not inchde
gain or (loss) from sale of
capital sesels

Total of lines 13 through 22 .. .. 1,500,000.

1,500,000,

Line 23 minus ine 17........ . P 1,500,000,

Enter 1% of lire 23.......... ... E 15,000,

1,500,000,

6 RE

Orpanizations described on jines 10 or 11: a Enter 2% of amourit in column (), line 24, .. ... N/A .

b Prepare 2 list for your recdrds to show the name of and amourt contributed by each person (uther than  governmental unit or publicly
supparted sranizefion) whose totat gifts for 2080 through 2003 exceeded the amount shown in fne 26a. Do not file this Jist with your
refurm. Eater the total of all these evcess amounts. LT TR B

¢ Total support for section 5094z)(1) test; Erter line 24, colemn (8 ... .

d Add: Amounts from columnn (e) for lines: 18 19
22 26h

e Public support (iiné 26c minus line 26d total). ... ... L

f Public support percentage Gine 262 {numerstor) divided by line 26¢ (denominatory) o

Z7 Qrganizations described on line 12

a For amounts included in fines 13,16, and 17 that ware received from a 'disqualified parson,’ prepare a list for your records to show the
name of, and total amounts regeved In sach year wom, each ‘disgualified person.' Do not file this list with vour refurn. Enter the surm of

such amounts for sach year:
(2003)

bFor any amount included in fine 17 that was receivad from each rerson (other than ‘disqualified persens?, prepare a list for your recorts fo
show the narme of, and armount receivad for sach year, that was mere than the larger of (1} the amourt on line 25 for the year of {2)
$5,000, fnelude in the list organizations descriped in fnes 5 through 11, as well as individuals.) Do not file this list with vour return. After
computing the difference between the amount received and the iarger amcurt described in (1) or (2), enter the sum of theze differences

{the excess amounts) for each year:

2003y ._____.__mﬁm_.._._@‘_ (2002:’____,,“,______.__.,9.-_(EUDD___._,,__.._,M_“Q'_(2050)___ _ MD.

¢ Addl: Amounis from columin {e) for lines: 15 1,500,000, % o ooTmmmmmmmmes

17 20 21 1,500,000,
d Add: Line 272 total. ... g. and ling 27btotal ..., .., g.
e Public support (ine 27¢ total minus line Z7dtotaly ... ., T 1,500,000,
t Total support for section 509(a)(2) fest: Entar amount from line 23, eolumn ..., ""% 27 f J b de e
g Public support percentage {iine 27 (numerator) divided by fine 27¢ (denominator)y. .. ....... . ... .. - g 166.00 %
f investment income percentage fine 18, columsa (e (numeretor) divided by fine 27¢ {denominator)y, .. ... ... b 27h 0. %

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prapare 2
iist for your racords {o show, for each year, the name of the contributor, the date and amount of the grant, and a brief cescripiion of the

nature of the arant. Do not file this list with your rettrm. Do not include these grants in line 15,

“BAA TEEADADIL 077804

Schedule A (Form 930 or $90.57) 2004



 Sohedils A (Form 390 or 980-7) 2004 SAN DTEGO FAMILY JUSTICE CENTER

11-3692035

Pagz 4

Part V

Private School Questionnaire (See instructions.)
{Te be completed ONLY by schoals that checked the box on fine 6 in Partlv)

N/A

29

a0

2]

32

22 Does the organization discriminate by race In any way with respect to;

35 Doees the organization cerify that il has complied with the applicable reguirements of
sections £.G1 through 4,05 of Rev Proc 75-50, 1575.2 C.B. 587, covering racial
nondiscrimination? 1f 'No,’ attach an e¥planation

Does the crganization have & ragially nondiscriminatory policy toward students by statement in is charter, bylaws,

other governing instrument, or in a resolution of its governing body?. ... ... o T L

Does the organization include a staternent of its racially mndist:{iminatcr%/ policy toward studenis in ali its brochures,
catalogues, and other written communications with e public dealing with student admissions, programs,
and scholarships?. ... . e e e -

Has the organization publicized #s racialgr nondiscriminatary poitcy through newspaper or broadeast medis during
the period of solicitation for students, or uring the registration pefiod i i has neo solicitation program, in a way that
makes fhe policy known 1o all parts of the general commmunity it serves?, ... .. L

Does the organization maintain the following:
& Records indicating the racial composition of the studart body, facully, and administrative staff?. .. ...

b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiseriminatory basis? ... L T L
¢ Copies of all catalogues, brochures, anncuncements, and other written communications o the public dealing

witn student admissions, programs, and scholarships?.. ..., ... T

Yes

No

32a .

32b

32¢c

32d

I you answered "No' to any of the above, please expiain. (If you need more space, attach a separate statement.)

a Students’ rights or privileges® . ..., [

b Admissions POIICIES? ... 23h
© Employment of faculty er sdministrative ST, . 33c
d Scholarships or other financial assistance? ... 234
© Bdueational poficies?. ... 33e
Flse of facilities? oo 337
g Adfialic Programs? ..o 33g
h Cther extracurricular ac%ivities? ....................................................................................

It you answered 'Yes' {o any of fie ahove, please explain, (If you need more space, attach & separate slatement.)

33h

CBAA TEEADADAL G7r2%I04

Sehedule A (Form 580 or 000-L.7) 2004



 Scheduls A (Form 306 or S90-E2) 2604 SAN DIEGO FAMILY JUSTICE CENTER

11-3682035

FPage 8
Part VI-A:l Lobbying Expenditures by Eieciing Public Charities (gee instructions.) -
‘ {To be'completed ONLY by an sligible organization that filed Form 5768) N/R
Check = a | |If the organization belonos to an affiliated group. Check » b [_—l i wou checked ‘a' and Timited contrel' orovisions apply,
o . i (a} h
Limits on Lobbying Expenditures Aﬁmatf%dl group To be éo':’npégted
(The term 'axpenditures' mesns amounts pald or incurred.) aals f%:g";%;;ﬁgtrgg
36 Total lobbying expenditures 1o influsnce public opinion (grassroots iobbying ... ... .. { 38 E
37 Tolal lobbying expenditures to influence & legislative body {direct lobbying), .. .. .. .. By
38 Total iobbying expenditures (add lines 36 end 37).................. ... ...
39 Other exernpt purpose expenditures ... ...
48 Totzl exempf purpose expenditures (add lines 38 and 39). .......... ... ...

41 Lobbying nontaxable amount. Enter fhe amount fram the following table ~
If the amoutrt on fine 40 is — The lobbying nontaable amount is —
Not over S500,00Q ... ... ... ... 20% of the amount on Jine 40, . .
Over $500,000 but not over Booonog ... L, $100,000 plus 15% of the encess sver $560,000
Over 31,000,000 bt not over §1 S00000 ... ... L. F175,800 plus 10% of the excess over 31 000,000
Over 31,502,000 but not over $17,000000 . ... . 122500 plus 5% of the excess over §1,500,000
Over $17,000,000.................. wee BLODDOOO . L
42 Grassroots nontaxable amount (enter 25% of fine ANy oo
43
44
4 -Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501¢h) slection do not have to complete all of the five columns balow.
See the instructions for lines 4% through 50.)
Lobbying Expendiitres During 4 -Year Averaging Perind
Catendar year {a) {hy (=) {ey e
{ar fizcal year 2004 2003 2002 2601 Total
beginning in) >
45 Lobbying nontaxable
amount ., .. e
48 Lokhving cefling anmaunt
{150% of line 45(e)y .. .. ..
47 Total lobbying
expenditures, ., ... .
48 Grassroots non-
taxable amount., ... .
49 Grassroots eailing emount
(50% of ling 48(e)) . .. .. .
50 Grassroots lobbying
axpenditures. .., ..
Part Vi-B | Lobhying Activity by Nonsiecting Pubiic Charities
{For reporting only by orgenizations that gid not cormplete Part VI-4) (See irstruciions,) N/A
During the year, did the organization attempt to influence national, state or jocal legistation, including any
attempt to influense public opinior on 2 tegislative matier or referendum, through the use of: Yes | No Amount

o Direct contact with legisiators, their stafis, govarnment officials, or a legislative body, ..., ...
k Railies, demonstrations, seminars, conventions, speechas, lectures, or any other means
i Total lobbying expenditures (add lines o through h.)

Baa,

TEEACGISL 07304

Schedule A (Form 990 or 820-27) 2004



" Schetliie A (Form 590 or 860.57) 2004 SAN DIEGO FAMILY TESTICE CENTER o 11-3682035 Pros 6
Part VI information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other arganization described in section 507 (¢}
of the Coce {vther than section 501@)(H organizations) or in section 527, relating to political orgarizations?

a Transfers from the reporting organization io & noncharitabie exernpt organization of: : Yes | No

MCash.. ..o P 51 & (i X
GO0ther assefs............ a (i X

b Other transactions:

{)Sales or exchanges of assets with a noncharitable exempt organization. ... oL b X
(iDPurchases of assets from a noncharitable exemptorpanization. ... oo b (I} A
UiRental of facilities, equipment, or other aesets ... b @i X
(v)Reimbursement arangements.................L b (v} X
(Vloans or joan guarartees. . ... ........... e T b {v} S
{viyPerformance of services or membership or fundralsing solicitations . ... ... e e e e e b {vi} X

€ Sharing of facilities, squipment, mailing lists, other assets, or paid employees. ... ... ... ... T L ¢ X

d If the answer to any of the above i "Yes,  complate the following schedule, Column (B) should always show the fair market value of
the goods, other assets or services given by the reporting grgarization, If the organization received less than fair inarket value in
any Iransaction or sharing arrangemant, shaw in column {d) Te value of the noods, ather assels, or services receivad:

{a) (b} {c} ()
Line no. Amount.involved Name of noncharitable exempt organization Deseription of transfers, transactions, and sharing arrangements
N/A '

i

52a ls the organization directly or indirectly affillated with, or relsted to, one or more tax-exempt organizations

described in section 501(E) of the Code (other than section S01@¥@) orinsection 5272 .. - D Yes [{{ Mo
hIf Yes ' complete the foliowing schedule: :
@ oy ‘ 5
Name of organization Tyne of organization Description of relationship
N/A

BAA Schedule A (Form 880 or 980-E2) 2004

TEEASIOSL  11728K0



Schedule B (Form 990, 990-E7, or 990-PF {20064

Pane 7

of 3 of Part |

Name o1 organization

i Empioyer identification numbsr

SAN DIEGO FAMEILY JUSTICE CENTER (11-3682035
|71 Contributors (See Specific Instructions.)
() {B) {c) (h _
Nurmtber Mame, address, and ZIP + 4 Aggregate Type of contribuiion

soniributions

7 EDCQ DISPOSAL CORP.

Person @

Payroll E
Noncash

6670 FEDERAL BOULVARD s £3,000,
{Complete Part Il if there
|LEMOW GROVE, Ca 91%45 is a noncash contribution.)
(a) () {c} (=)
Number| Mame, address, and ZiP + 4 Agoregate Type of contribution

contributions

£ |GREYSTONE HOMES Person  [X
Payroll
Mlégﬁ_gg&g_@@z_s.@_gﬂ;ﬁ..“...___.__..m__________,,_,h________m__ _____M_____SL%O_Q_" Noncash
(Cornplete Part 11 if there
_?LAEL_S_BI_&Q MQA_ _93.0_0_9 ___________________ is & noncash comfribution.)
{a) (b} ©) )
Humber Kame, address, and ZIF + 4 Aggregate Type of contribsrtion

contributions

Person lzi
Payroll |

1610 W. ASH wﬁT"B};%T_ STEIS00S 10,525.] Moncash
{Complete Part [l if there
SAN DIEGO, CA 92101 is a noncash contribution.)
@ ® ) @
Number Name, address, and ZiF + 4 Augregate Type of contribution
contributions
A0 METABOLIFE FOUNDATION __ Person =
Payrolf
SE43 COPLEY DRIVE § 16,500.] Noncash
C lete Part ¥ th
SEN PIEGO, €A S2111 o ihere,
(&) (b} ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

11 o’ BRIBN-SMITH INVESTMENTS, INC

Person i_:?\_f

1
Payrof} i
Noncash | |

402 M. BRORDWRY, §2900 ko 2,810,
( lete Part I if there
SAN DIEGO, CA e2101 S T neeah s eners)
{a) (0} ) (eh
Mumbaer Hame, address, and ZIP + 4 Aggaregate “Type of contribution
cogiributions
A2 \UNION BANK OF CALIFORNIA _ Person X
Payroli
>30 B STREET, -iTMﬂMEif_O_QBMmm___Wm_,-ﬂ_,___w_ﬁ e 22000, ) Noncash |
(Compiete Part |} if there

I5 & noncash coniribution.}

BAA

TEEADYDZ. (8/13/04

Schedule B (Form 890, 990-2, or 990-FF) (2004)



of Part [

Schedule B (Form 900, 990-2, or 30-PF) (2004) Page 3 & 3
Watae of srganizstion Employer idestification numbar
SAN DIEGO FAMILY JUSTICE CENTER 11-3682035
1] Contributors (See Specific Instructions )
(@) ) {c) ()
Number Name, address, and ZIP + 4 Aggregate Tvpe of contribution
coniribuiions
&2 |WESTERNW HOUSING PACIFIC Person X
Payroi
5720 FLEET ST. #210 s 10,000} Noncash
{Complete Part If i there
(CERLSBRD, CA 92009 _ is & noncash contribution.)
&) ()] {c) (d)
Number Name, address, and ZIP + 4 Aogregate Type of conirihution
contribtions
24 \ZISA WILCOX,CASSIDY Person
Payrofl '
PO BOX 2835 e 2,000, 1 Honcash
{Comptete Part 1l if thera
RANCHO SANTA FE, CA 92067 . is @ moncash contribution.)
@ £b) () (&
Number Name, address, and ZIP + 4 Aggregate Type ol contribution
contributions
e Person m
Payroll m
__________________________________________________ Noncash
(Complete Part i if there
______________________________________ is 2 noncash contribution.)
(a) () () {d)
Kumber Reme, address, and ZiP + 4 Aggragate Type of contribution
coniributions
T Person H
Payrol
________________________________________ S_MW.___“_“_.__,_,, Moncash []
(Compiete Fart {i if thare
______________________________________ is & noncash conttibution.)
(@ {b) {e) “h
Number Kame, atdress, and 7IP + 4 Aggregate Type of tontribution
contributions
T e kY Person
Payroll 1 |
_______________________________________ $_____ - e | HNoncash
{Complete Part I i thera
_______________________________________ is a noncash contribution.)
(3} {t) (c) {ch)
Mumber Kame, address, and ZIP + 4 Aggregate Type of conirtbution
contributions
T o e Person
Payroli
_______________________________________ $_ e e — . _| HWoncash
£ {Completa Part I if thera
_______________________________________ 4 s a noncash contribution.}
BAA TERAOTOZL 0O/13/08 Schetule B (Form 890, 990-E2. ar S80-PFY (20043



Form SES | Application for Extension of Time o File an

o Decorcter 00y Exempt Organization Return OME No. 15451708

o ri: of the Traas

m??rar:;{\ngevgnueesﬁ?&w * File & separate aoplication for sach return.

® 1f you are filing for an Automatic 3-Month Extension, complete only Part! and check this box.. ... ... . ... .. ... .. . - Q_{J

. ® If you are filing for an Additional {not eutomatic) 3-Month Extension, compleate only Part If (on page 2 of this form).
Do nat complete Part If unfess you have already been grantsd an automatic 3-month extension on a previously filed Form BRER,

{ Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 980-T corperations requesting an autornatic £-month extension =~ check this box and complete Part lonly ... .. ... . Lo D

All other corperations (neluding Form 990-C filers) must use Form 7004 fo request an exdension of time to file lncome tax retums.
Partnerships, REMICs ard trusis must use Form 8736 to request an axtension of Bime to file Form 1065, 1066, or 1041,

Electronic Fillmg (e-filed. Form 8868 can be filed electronically If you wart a 3-month automatic esdension of fime to file one of the returns noted
below B-months for corporate Form 980-T filers). However, you cannot file it electronically ¥ vou want the additioral (not automatic) 3-month

extension, instead you must submi, the fully compisted signed page 2 (Part |y of Form 8868, For muore delalls on the stectronic filing of this
form, visit www.irs, gov/afile,

Warnz of Exempt Qrganization |

T¥beor  'SAN DIEGO FAMILY JUSTICE CENTER

Employer identification number

File by the | FOUNDATION ' I11—3692035
due date for | Nuraber, straet, and room or Sulte nurmber, 1 8 B0, box, mee i,
filing your

retum. Ses 707 BROEDWAY #7 0D

instructions. fCity, town ar post aftice. For a foreiny su0ress, 560 INStuCliors,

state ZIF cove
SAN DIEGD, ChA 921031
Check type of return to be filed (file & saparaie application for each returny:
X Forrm 999 f— Form 980-T (corporation) Form 4720
Form 990-BL : ! Form 880-T {seciion 401(a) or A08(a) trust) )  Form 5227
Form 990-87 Form 930-T {frust other than above) i iForm BD5B
[ Form 890-PF Form 1041-A | iForm 8870
© The books are in the care of ™ MICHAEL SCOGIN_ __
Telephone No, > . CORRMNe. ™
% 1t the crganization does not have an ofice or place of business in the United Slates, check this box ... ... ... ... B D

B if this is far 2 Group Return, enter the otganization's four tiglt Group Exemption Number (GEN) . I this is for the whole group,
check this box, * ] . itis for part of the group, check this box . ™ D and attach a iist with the names and EiNs of afl members
the extansion will cover.

1 !reguest an avtomatic 3-manth (5-moenths for & Form 990-T corporetion extension of fime uriil 41715 L2

io fle the exempt organization return for the organization named above. The extension is for the organization's return for:

Lo % calendar ykar 20 04 or

¥ | ltexyearbegioning _ 20 _ _sendending L2000
2 1t this tax year is for less than 12 months, check reason: D inttial return D Final return D Change in accourting period
Ba if this epplication is for Form 550-BL, 990-PF, 990-T, 4720, or 8068, enter ihe tentgtive tax, less any
nonrefundabie eredits, Ses tnstructions ... T T T T A 3 0.
b It this application is for Form 99085 or 80T, enter any refundabie credits and estimated tax payments mads,
tnclude any prior year overpayment allowed 8 @ credit. ... . o poynenis mas el B 0.
<« Balance Due, Subiract line 3b from line 3a. lnc!udepyour payment with this form, or, # required, deposit with FTD
coupor or, ff required, by using ZFTPS (Siectranic Federal Tax Paymert System). See instructions . ., e .

Caution. If you are geing to make an electronic fund withdrawa) with this Form B8B8, see Form 8453-£0 and Form 8879-50 for
pavment instructions, :

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rey 12-2004)

FZOB0IL DUGTI0B



Form 8868 (Rev 12-2004) Fage 2
® {f you are filing for an Additional (not automnatic) 3-Month Extension, complete only Part Il and check this box ... ........... . Lall} 4
Mote, Only complete Part [1 if you have already besn gramied an autematic 3-month extansion on a previcusly filed Form SRER.
® | you are filing for an Automeatic 3-Month Extension, complete onty Part | (on page 7). )
[Part 1] Additiona] (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

. | WNams of Exemat Organization

Typeor |SAN DIEGO FAMILY JUSTICE CEKTER
print FOUNDATION

Nurriber, street, and room or sulte numiber, i 2 P.O. box, ses instruchions.

Emplover identification number

11-3682035

Far RS usk anty

File by the
extended

frame ™ 707 BROADWAY 2700

::é"{fg};u%ﬁi City, town or post office, slste, and ZIP code. For a Toreign address, ses Instruglions.

SAN DIEGC, CA 92101

Check type of return to be filed (File a ssparaie applicztion for each return;

¥} Form 990 [ |Form 990-T {sestion 401 (2) or 408(s) trust) Form 5227
|Form 290-2L ‘ : | |Form 990-T (trust other than above) Form 6069
Form 980-E2 | |Form 1041.A ' | |Form 8870
{Form 89G-PF . Form 4720

STOP: Do pot compiete Part Il if you were not already granted an automatic S-month extension on # previously fled Form BBSS.
® The books are in care of ™= MICHAEL SCOGIN '

* Telephone No. > FRXNo. ™ _
® | the organization does nat have 2n office or place of business in the United States, check this box . ... ... .. ... b D
@ |f this is for & Group Retwn, erder the organizations four digit Group Exernption Number {GEN). ... . If this is for the

whaole group, check this box, ., * D . i s part of the group, check this box ., ™ D and atiach & list with the names and EiiNs of 2l

rembers the extansion is for,

4 ) request an sdditional 3-month extension of time urdil 21715 .20 035,
5 Forcalendar year 2004 | or other tox year beginoing ___ 20 _,andendng 20 .
6 If this tax year is for less than 12 months, check resser:: Inftial return [j.'—'inal retum Change in accounting period

7 State in detall wihy you need the extersion...  TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

b if this application is for Form 990.FF, 280-T, 4720, or 6064, enter any refundable credits and estimated tax
payments made. includs any prior year overpayment allowed as & credit and any amount paid previously with
FormBBGE .. e e e
¢ Balance Dus. Subfract fine 8b from fine 8a. Inciude your payment with this form, or, i required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Faderal Tax Payment Systern), See instructions
Signature and Verification

Linder pznzfties of perjury, | deciare that | have examined this form, including eecompanying schatules and sements, and to the best ol my knowledos ang beiial, it is true,
corred!, ang camplete, and fiat 1 am autharized to prepare this form.

Signesre P e ™ CFQ e ™
Notice to Applicant — To be Completed by the IRS

E We have approved this application. Please attach this formt to the organtzation’s returm.

" We have not approved this application. However, we have granted & 10-¢ay grace period from the later of the date shown below or the
due date of the orpenization's return (including any prior extensions). This grace period is considerer 4o be a valid extension of time for
siections otherwise required to be made on & tirnely filed return, Pigase attach this form fo the organization's return,

[ Wa have not approved this application. After considering the reasons stated in flsm 7, we cannot grant your request for an extension of
lime to file. We are not graniing & 10-tiay grace period.

We cannot considar this applicstion because ¥ was filed sher the extended due date of the ratum for which an extension was requesied.
Cthet: . .

Director Liate

Alternate Malling Address — Enter the address = you want the copy of this appitcation for an additional 3-month extension returned o an
acidress different than the one entered sbove,
Hatmne

SANDRA HARA

Ty pe ar Mumper antl street (include suste, room, or apattment rumber) er a P,0. box number

prin 7955 RUFUS COURT

CHy ar town, province or state, ang eotanry (inciuding postal or ZIP codey

SAN DIEGO, CB 82129
AR FIFZO502L 01/04/08 Foim BBG8 (Rev 12-2004)




| 2004 FEDERAL STATEMENTS

PAGE 1

SAN DIEGO FAMILY JUSTICE CENTER
CLIENT SDFICF FOUNDATION : 11-3692035
8/26/05 _ 08:36AM
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOWE (LOSS) FRON SEECIAL EVENTS
1ESS LESS NET
_ GROSS CONTRT- GROSS DIRECT TNCOME
SPECIAEL EVENTS RECEIPTS _ BUTIONS REVENUE EXPENSES - {L,OSS)
GATA 282,493, 56,510. 225,983,  138,188. B7,795.
GOLF TOURNAMENT 106,206, 63, 455 42,751, 53,539; -10,788.
HOG WILD FOR KIDS RIDE 82,227. 8,275. 73,857, 66,546 7, 406.
DR. LAURA LUNCHEON 58,733, 31,500. 37,235, 43,547. -6, 303.
TOTAL § B39, 665. § 159,740, § 379 025 § 301,815, § 78,110,
STATEMENT 2 _
FORM 950, PART I, LINE 22
GRANTS AND ALLOCATIONS
CASH GRANTS AND ALLOCATIONS
AMOUNT GIVEN: 13 997,053,
TOTAL GRANTS AND ALLOCATIONS § 587,053,
STATEMENT 32
FORM 990, PART I, LINE 43
OTHER EXPENSES
(B) (B) © (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL,  _FUNDRAISING
COMPUTER MTE 4,044, 889, 3,555,
CONSULTIHNG 119,527. 119,627.
DONOR RELATIONS : 3,144, 3,144.
DUES AND SUBSCRIPTIONS 654, BS54,
ITNSURLNCE 16,708, 2,085, 14,613,
LICENSE FEES & PERMITS 195. 195,
MEALS FOR MEETTNGS 1,938, 1,275. 563,
PARKING : 5,244, 4,244,
PAYROLL SERVICE 920, 376, 544,
WORKERS' COMPENSATION 5,034, 1,287, 747,
TOTAL § 156,908, 3 8,771, & TI7T.(37. § .

STATEMENT 4
FORM 290 , PART B
ORGANIZATION'S PRIMARY EXEMPT PURBOSE

PRIMARY PURPOSE I3 TO OPERATE A COMPREHEWSIVE FACILITY FOR, AND PROVIDE SERVICES

TO, VICTIMS OF FAMILY VIOLENCE AND THETR CHILDREN,




2004 . - FEDERAL STATEMERNTS PAGE 2
SAN DIEGO FAMILY JUSTICE CENTER
CLIENT SDF.JCF FOUNDATION 71-3692035
(2605 08:36AM]|
STATEMENT 5 _
FORM 990, PART Iit, LINE A _
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRBM
GRANTS AND  SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
RAISE MONEY AND PROVIDE SUPPORT FOR CAMP HOME, A JOINT
PROJECT OF SD WATER DEPT AND CAMP HOPE, INC. TO PROVIDE A
CAMPING FACILITY FOR VICTIMS OF DOMESTIC VIOLENCE. 508, 759. 746,073,
OFFICE ON VIOLENCE AGATNST WOMEN TECHNICAL ASSISTANCE
PROGRAM PROVIDES EXPERTISE AND SUPPORT NEEDED TO DEVELOP AND
IMPLEMENT 13 SUCCESSFUL STATE,LOCAL, TRIBAL AND CAMPUS
PROJECTS, TO INCREASE VICTIM SAFETY, AND BOLSTER OFFENDER -
ACCOUNTABILITY. 1,606, 950. 342,142,
52,115,709, 51,088,715,
STATEMENT 6
FORM 290, PART V .
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPEKNSE
AVERAGE HOURS COMPEN~  BUTION TC  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC OTHER
TOM BROWN PRESIDENT 8 0. 8§ 0. 3 0.
P.0. BOX 231640 5
ENCINITAS, CA 52023
HAROLD DOKMO CEO 0. 0. 0.
700 EROADWAY, 7TE FLOOR 10
SAN DIEGD, CA 92101
CASEY GWINN EXECUTIVE DIREC 0. 0. 0.
1200 THIRD AVENUE, SUITE 1620 5
SAN DIEGO, CA 92101
MICHAEL SCOGIN CFO 0. 0. 0.
2300 BOSWELL ROAD 10
CHULA VISTA, CA 910914
SHAROK SMITH EXECUTTVE DIREC 18,000. 0. 0.
1200 THIRD AVEKUE, SUITE 700 40
SEN DIEGO, CA 92101
SANDRAE BURR TRUSTEE 0. 0. 0.
6670 FEDERAL BOULEVARD 3
LEMON GROVE, CA 61945
GAEL STRACK DIRECTOR 0. 0. 0.
707 BRORDWRY, SUITE 700 3
SAN DIEGO, CA $2101




{2004 . FEDERAL STATEMENTS | - PAGE 3|
SAN DIEGO FAMILY JUSTICE CENTER

 CLIENT SDFJCF FOUNDATION ' 11-3592035
B/25ID - ) 08:36AM
STATEMENT 6 (CONTINUED)

FORM 290, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI - EXPENSE
LVERAGE HOURS COMPEW-  BUTION TC  ACCOUNT/
NAME, AND ADDRESS PER WEEX DEVOTED SATION EEP & DC OTHER
MARA LETTAU TREASTRER 5 9. 3 D. & 0.
470 W. LAUREL STREET 3
SAN DIEGO, Ch 92101
DENISE BOWMAN TRUSTER D. D. 0.
5265 CANTERBURY DRIVE 3
SAN DIEGQ, CA 92116
KURTINA CHODOROW TRUSTEE G. 0. 0.
100915 SPICEWOOD COURT 3 . .
SAN DIEGO, CA 92130 |
MARY ENGLAND ' TRUSTEE 0. 0. 0.
7915 NICHALS STREET 3 .
LEMON GROVE, CA %1945
MARTIN WALDINGER TRUSTEE 0. 0. o,
7340 CAMINITC BASSANO WEST 3
14 JOLLA, CA 92037
MONICA B. ARMSTRONG TRUSTEE 0. 0. 0.
470 W. LAUREL STREET 3
SAN DIEGC, CA 97101
KAREN BERNEY TRUSTEE 0. 0. 0.
P.D. BOX 1090 3

SOLANA BEACH, CA 892078

I0IAL 8 18,000, 8 0. 8 0.
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San Diego Fam;ty Justice Center
Office of the Mayor

- Where Families Coma First
and Professionals Come Together

Februaty 2008

B 2604 San Dlego Fambly Justios
Cantar Foundaflon

Family Justice Center

+ Public sg igtive lauriched by the City

gototen Eit Story, and:gatihe help they
need

£ 2004 Ban Dlego Family Justice
Ceriter Foundation

It's been a long Journey.

« Jan 1988
« Jan 19674

+ Oct 20017 IRSENS A b proceed
. Mar 2002 dowment Grant

+ April 2002 ppfoval
@ 2004 San Blago Frmlly Justios
Canler Foundaiion
F JC Limeline
« Oct 2002 ]

fesscie'n% Bushqi ed
FJIC Initiatlve based 6h SO

ppro es“‘
- FJC.Expansion

Oct 2004

ospatal and SO Deaf
Mernital Health Services

{2 2004 63 Diogo Family, Juekics
Contee Foundation




Family Jushce Ceﬂter Department

Why launch a Family Justice
Center?

Gartler Foundatlon

{8 lanuae
um anhy

(mu i

San Dlagu
Haedur

THin Viowy

Gunior Fesupilal

{Cuwmiavm)

Ko Cantor
icrsndy

Wieenok's
Rbcoines
Tenior

fvasaliny

Boner Pabroh
{Boulh Biey}

Wirtim

‘fianoho Couiet o
Winuus

oG8
Blesien by £

N

& 2004 San Diaga Family Justice
Centar Faundation

Saslity
(Butdnasa)
Beskys Houss
(Satd Hovse)

Stin gy
oAy
Senices
(5auth Bay)

Vohurtaer
Program

Vision Statement

whare we AL

& 2004 San Wsgo Famly Justice
Gentat Fouisdation

& 2004 San Diega Famdly Justice.
Centar Foundatlan




What are our goals?

—R = Relai
the

@ 2004 Ban Diege Family Jusiloa
Canter Fuundntion

@ 2004 Ssin Diagn Famiy dusila
Canler Folndation

Who's on site?

- What are their duties and
responsibilities?

What services are provided?

2™ Floor — Community Floor

@ 2004 San Dlego Family Justlce
Cenfer Foundatian

Let's Take A Tour

Cendet Foundation




“Thé Front Porch”

+ Appointments _ e

agreemen
by all visito

.ﬁﬁ‘

& & 2504 Son Diega Permily
Genter Foundalion

& 2004 Sen Diego Family Justice
Genler Faundafion

& 2004 Sun: Diego Family Justica & 2004 Sen Mlege Family Justica
Center Faundatlan Coaler Faundation

Wait — let’s take a closer look New Intake Process

on unmet ne
— Cllent signs consent:!
form

& 2004 Sen Diago Famiy Justice
Cerder Foundation -

€0 2004 San Dlago Famlly Jistice
Larter Fountation




Client Assessment

- Ovarsaa' the Ce!y
Atlurngy‘s Vlnlim

Shelter & Supd
Commiltas

3 2004 San Dlego Family Justlas
Cantar Fourdston

.

-

Center for Community Solutions —

Restrajning Order Clinic
Verna Grn\‘fth abo
Steve Allen 5™

KristineiRowe

@ 2004 Ssn Disgoe Family Juslies
Genler Foundation

Chapléin’s Program

and Red Cross George Barnes

Mickey Slomer
@ 2004 San Dlegn Family Juklies
Cartar Foundedian

Farenting Projac!

1 2004 San Uiaga Famiy Justica
Genter Foundation

Domestiq Violence Council

and z‘omnmtee.
meetings atthg

@ 7004 Son Diege Faly distlze
Centar Foundntian

Forensic Medical Unit
Sponsored:by'Sh _- Hospital

On-site Team'

Tom Colfing  D'enna Messick ‘
@ 2004 San Disgo Famby Justice i
Cestar Foundation - g




FMU Facilities

@ 2064 San Dlege Family Justlee *
Canler Foundation

Disne Lass

@ 2004 Sun Dape Fambly Justice
Cantar Foutdation

SDVLP — Court Representatioh

« Amy Fizpairick
- Dirsgloraf SOVLP ..
Patricia Kiiriganburg
~ Immigretio '
+ Jan Malden ™

~ Court represeﬁ e

& 2004 Ban Diego Famiyy Justice a7} Maiden
Centar Foundation

FMU FEacilities

@ 2004 San Diago Famity Justica
Canler Foundatian

San Diego Deaf Mental Health
erlices.

batterers

% 2004 Ban Dispg Famlly Justice
Cenler Foundation

Traveler's Aid

@ 2004 San Dlegu Famlly Justica
Cantar Foundation




Family Justice Center's
Volunteer Program

G 2004 Sen Diepa Family Justics
Contar Founduiior:

Developing a Program

superviss the progra
+ identify the:needfor
voluniear A

+ Create Manu
i
structure

€ 2004 Sar: Dlago Famby Justlce
Cunlar Foundation

Setling High Standards &
Expectations

Work with iitlle or o supe
+ Good judgment

& 2004 Sars tiego Fomily Jusiive
Centsr Foundation

Recruitment. & Screening

- Advertize in

2 2004 5an Disgn Family Justics
Carder Foundstien

Curricuium

- Day Pfégram &Evening Prograi
- Basidg of OV

~ Waorkingiwith clients
-Law o
~Victim |
- Practicé :

@ 2004 San Blege Family Justics
Centar Foundaticn




Volunteers tV\Iork on the
Commil}

» Intake
* Info line
. Hospual
. SpemaJE nts

@ 2004 San Bleyo Family Justioe

7 Floor

Cenler Foendation

& 2004 Sen Dlags Famlly Justice
Gentar F o rdation

ACA Gael B. Strack

@ 2004 Ban Diega Fardly Justica
Canler Foundation

Bonhnie Pearson

: it F’_E'Lonq Program
Reguests{ar Information
and Materlals

i 2004 San Dieps Familty dustico
Contar Foundation

AnabeE Ho[mstrom

@ 2004 5o Dinga Family Justlon
Genter Foundation

& 2004 Ban Dicpa Fumily Justlse
Canter Foundallon




+ Judi Adams

%

President's

Family Justice. Center |nitiative

4
.ne_rzm%er Bodine

2@ 2604 Son Diege Fambip Justica
Cantor Faundation

Camp Hope for Families of
DomesticMiolence

31 Dlego Femily Juslcs -
Capter Foundafion

Teen Court
n:Director

@ 2004 Ban Rlege Family Justice
Canter Foundation

6"“ Floor

+ Law Enforbeme

Govetnment Floor

i

Centar Focnoation

4 2004 San Diego Family Justlon
Canler Fourudatlen

Elder Abuse. Investigations

¥ ol
Gantar Foundation L)




Sgt. Robert Keetch

@ 2004 San Dlege Family Jusilon
Caniny Foundallon

M[l[tary Vlctlm Services

coordin
military
;)rovida

aren Morkowskl

@ 2004 Bar Disyo Famiy Jurlos
Gentar Foundstion

Probation Department

Nancy Moyer

& 2004 Ben DHapo Famlly Justlca
Ganter Foundition

District Attorney’s Office

04 Ban iy, Brdiepilelis Gonrates
Gensro Ramlrez il Schall Genter Foundutian

Hamt S
pEre IR

i
B
dr= | w‘Jé‘m .l)"""

o | e ] .m.EJ o

@ 2004 San Diego Famlly Juslize
franidr Foundaton

City Attorney Michael Agu:rre

ithin’ Clty of San Dlego and
Pcway

Diepo Femlly Justice
Cenar Foumdation

10



“One in Three” Art Project

Off-Site Partners

@ 2004 Sant Dlego Fasly Justled
Canter Faundation

Crucial Partner; Fire Department 20 Off-Site Partners
vl Adams & 3 ACCESS
Adams Inc.
R. Martin, Homestart
Gavin deBecke; ! P
| SART i e WA
Indian 8 A asa
Health Cornelia
Coungit
PRRH - FVP i UCsD -
oot S Ol Fas ot Schogjﬂsza ] Mehdical Pregnancy
e o e B e LGRSO 1Outreach

Our 5 year Strategic Plan

Flopupr A0 HO0 Elsugluat
o




s

Special thanks to Judi Adams
- the best facilitator-in the world!

& 2004 Ban Dlage Famity Justies
Gande Faundation

Clinical Committee Medical Advisory Committee

high risk ca:

@ 2004 Sen Diego Family Amtice

§ 2064 Bans Dlogo Famlly Justive
Ganter Faundatlon

Cehkar Faundation

Eyal uation

How are we going to measure

OUr success? - 8% of cna,
Conducted F

o

& 2004 560 Blega Famly Justlcs
Center Foundstion

12



Information n %ieﬂt Intake
Visits to FJC

(October 1, 2002 - April 30, 2004)
Information Derived from

FJC intake Database

Client Intake, Services &
Feadback

“What took you so longl!”

Cliant in Foous Group

-

» Able to make bett

Focus Groups —
Benefits ervi

their goals

Obtained vis y of children

@ 200 Sen Diego Famiy Justion
Genter Feundation

«  Focus Groups ~

Wanted &
MNegative enet
hembers

Ijgr}g.’shelter
ain staff

& 2004 San Dingo Family Justlos
Eenter Fourdation

Funding for the FJC

13



-

-

- How has the FJC been

Tobacco ﬁin
General Fund’
Piggy Bank

§ 2004 Sun Diega Famby Justice
Center Faundation

Theme: Constant Growth/Change
in FJC sSefvice-Delivery

@ 2004 brn Diego Fardly dviica
Cairler Foundation

Unanticipated Outcomes

Humbhng expenence

On-going Community Supp
level of synergy and progress

15

@ 2004 Ben Dinga Famdy Justica
Conter Foundatlan

‘National Recognition

s June 2003

& 2004 San Disga Family distioe
. Contar Foundatian

.

Awards & Recognition 2004

Status of
ChildHely

Freedom Foundatmn at Vai!ey Forg
Certificate, of Merlt Naison

) 2004 Ban Diepo Famnlly Jushcs
Canler Faundation

| Awards Program,

14



What's Happening Now?

Statistics 10-02 to 10-05

- B3 County DV Fataiity Tos

& 004 San Glega Family Justice
CGionfer Fouhdatisn

Steering Committee

@ 2004 San Dloge Femity Justice
Cehtar Foundalion

Steering C.or[}'mfttee

t'are we doing?

£ 2004 Ben Diega Family Justlce
Canter Foundation

@ 2004 San Dlego Family Justion
Genler Foundation

Statewide

+ Altorney Genei.‘ ;g[T'
Force on Domastle
Violence :

@ 3004 Bun Diego Famiy Juntiea
Conter Foundadion

[63]



President’s FJC Initiative
Announced.ini@ctober 2003

& 2004 Ean Dlago Famlly Justics
Cantar Foundation

Buffala

NY
Bouth Office on

:‘m‘ Violence Agalnst Women
o T

President's FJC Initiative

& 2054 Son iego Femlly Jasllc
Gander Foundaon

President's FJC Initiative

T 2604 San Dlago Famby disfice
Genter Foundalion

International
Family Justice Center Alliance

Genior £ oundatlars

16



The Book & the Manual

Hapa for Hurding Fambiias:
Volcano Press — Aprl 2008
Procesds wifl support s San Dlago Fandly Justice Center

Major Accomplishment

Victim
1t a Survivor

@ 2004 Qar Nega Familty Juslive
Canler Fountation

Special Thapks.& Recognition

Verizon Wireless
Sharp Grossmont H
Violence Against We
Waitt Famity' Foundation’:

@ 2004 Sen Diege Faely Justica
Gatber Founidntion

How fo help?

» You canhelp:b

) 2004 San Dlega Fanily hostion
Cenltae Fothdation -

Thank youl
www.familyitisticecenter.org

@ 2004 Sen Diege Famly Juslice
Cenler Foundatien

* Family Jus
» 707 Brdzadway, Suite 700

. farwxiiyjuétlc qer@_t_sr:‘.:_c;)‘{g
+ Local DV Hotling:1-888 dvlinks

@ 2004 San Diego Famly Justice
Cenler Feurdation

17
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PUBLIC NOTICE
| AND
AGENDA

CITY OF SAN DIEGO
FAMILY JUSTICE CENTER STEERING COMMITTEE

May 13, 2005
. 12:00 PM.
J -~ FAMILY JUSTICE CENTER
| 707 BROADWAY, 7" FLOOR
SAN DIEGO, CA 92101

COMMITTEE MEMBERS: IF YOU ARE UNABLE TO ATTEND THIS
MEETING, PLEASE CALL JEAN EMMONS AT 619/533-6029),

(For information call Jean Emmons at 619/533-6020.)

: | CALL TO ORDER

COMMUNICATIONS (Limited to items not on the agenda. Each one will be limited io
three minutes and is not debatable.)

ACTION JTEMS

Lo Govemance Upd-ate.

2. Strategic Planhing Update
3. Menibership :

4, Sister Cities

3. Phase I — Future Site of the FIC |

INFORMATION ITEMS

ADJOURNMENT

Next Regular Meeting: TBD






